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ARTICLE XIII. 


THE PATHOLOGY AND TREATMENT OF EPIDEMIC 
CHOLERA. 


By N. 8. DAVIS, M.D., Prof. Practical and Clinical Medicine, Chicago 
Medical College. 


In compliance with the wishes of some professional friends, 
I haye written the substance of the remarks made by me in 
opening the discussion on the pathology and treatment of epi- 
demic cholera, in the Chicago Medical Society, at a recent 
meeting. They were as follows:— 

Owing to the very brief time allowed to each member of the 
Seciety in our discussions, I shall, on this occasion, make no 
remarks in regard to the causes of cholera, but simply assume 
that an efficient cause does exist, whether in the form of a spe- 
cific poison, or in some peculiar combination of atmospheric 
conditions, Neither shall I spend any time in rehearsing the 
various theories that have been proposed, in relation to the 
nature of the disease; but, having had ample opportunities to 
study its phenomena and results, during five epidemics, I shall 
simply give the conclusions at which I had arrived. 

In studying the phenomena or symptoms of cholera closely, 
from its initial disturbances to the complete collapse and death, 
we find, throughout, unmistakable evidence of a diminution of 
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vital affinity, an impairment of sensibility in the excito-vascular 
nervous system, and increased susceptibility of the mucous 
membrane of the digestive organs. By vital affinity I mean 
that property inherent in all living organized tissues, which 
causes those atomic changes by which nutrition, disintegration, 
and secretion are effected and caloric evolved. This property 
not only regulates or determines the selection and appropria- 
tion of new organic atoms or cells constituting nutrition; the 
rejection of old atoms constituting disintegration; and the 
selection and combination of atoms or elements by the secreting 
cells, constituting secretion; but in the regulation of these func- 
tions it necessarily regulates the evolution of caloric and the 
tonicity of the tissues. It is independent of all mere nervous 
function or influence, and is capable of being increased, dimin 
ished, or perverted by the action of exterior influences, both 
healthful and morbific. 

By the excito-vascular nervous system, is meant that part of 
the ganglionic or organic nervous system which follows the 
bloodvessels and supplies their coats with nerve influence. 
Some of these filaments are sensitive and are distributed to the 
interior lining of the capillary vessels, while others are motor 
and supply the muscular fibres entering into the composition of 
the capillary walls, and they bear the same functional relation 
to each other as the cerebro-spinal nerves of sensation and 
motion do. Thus, each impulse of blood from the heart into 
the capillaries makes an impression on the sensitive branches 
of the excito-vascular nerves and calls forth a reflex influence 
upon the muscular fibres of the capillary vessels, inducing suff- 
cient contraction to make these minute vessels active instead of 
passive agents in carrying on the circulation. The word capil- 
lary is here used in its ordinary sense and includes both the 
arterioles and the true capillaries of KoLLIKER and FLint. As 
the atomic and cell changes which constitute nutrition, disinte- 
gration, secretion, and calorification depend directly upon the 
codperation of a proper degree of vital affinity with a regular 
and healthful capillary circulation, whatever is capable of im- 
pairing theSformer or disturbing the latter will necessarily dis- 
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turb, more or less, all the functions named. In my estimation, 
the cause or causes of cholera directly produce a decided diminu- 
tion of vital affinity and a diminished sensibility of the arterioles 
or systemic arterial capillaries throughout the whole system, 
while the susceptibility or irritability of the mucous membranes 
is increased. This gives rise, first, to general diminution of to- 
nicity, indicated by lassitude and muscular weakness; to feeble- 
ness of capillary circulation, indicated by paleness and coolness 
of skin, softness of pulse, and diminished glandular secretion; 
and to unnatural disturbance of the alimentary canal, in which 
the increased excitability and impaired tonicity leads to ready 
serous effusion and consequently liquid evacuations from the 
bowels. These constitute the essential phenomena of cholerine 
or the forming stage of active cholera. The pathological condi- 
tions, thus started, increase with a rapidity proportionate to the 
intensity of the action of the causes and the previous condition of 
the patient. In ordinary epidemic cases, a few hours is often 
sufficient to bring the relation between the vital affinity of the 
tissues and the movement of the blood in the capillaries to such 
a condition that all the nutritive and natural secretory action is 
stopped, the pulse is rapidly sinking, and all the tissues becom- 
ing cold, while the serous effusion from the mucous surfaces 
and skin is rapidly exhausting the water and salts of the blood, 
and so disturbing the circulation in the cerebro-spinal nervous 
centres as to cause the induction of irregular muscular spasms 
or cramps in any or all of the voluntary muscles. This consti- 
tutes the active stage of severe cholera. 

During this stage, another pathological element comes up for 
consideration, namely, the rapid change in the fluidity of the 
blood, from the loss of the water and salts. This change adds 
still more to the embarrassment of capillary circulation and 
hastens the period of collapse, when the pulse ceases in the ex 
tremities, the tissues become shrunken and cold, the skin corru 
gated and bluish, the sphincters relaxed, and the mind torpid or 
inactive. It is in this stage that a large majority of the deaths 
take place; though when the cause or causes of an epidemic are 
acting in their highest degree of intensitv vital affinity and 
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capillary sensibility may be so directly and fully suspended 
that all organic changes cease almost immediately, the patient 
becomes rapidly cold, blue or leaden color, pulseless, and dies 
with but little evacuations either by vomiting or purging. 

With these views, in regard to the pathology of cholera, we 
have no difficulty in deducing certain rational indications for 
treatment. These indications are, to adopt such measures as 
will increase vital affinity and especially increase the sensibility 
and tonicity of the systemic capillaries; to allay the morbid 
irritability of the mucous membranes; to retard or suppress the 
discharge of the serum and salts of the blood through the 
mucous membranes and skin; and, at the proper stage of the 
disease, to supply, as directly and rapidly as possible, the mate- 
rials lost from the blood in’ the excessive discharges. If the 
first two indications named could be fully met in the early stage 
of the disease, it would render the two latter unnecessary. 
But, unfortunately, so rapid is the progress of many cases of 
cholera, that they are not brought under the care of the physi- 
cian until the first stage is already past, and the conditions on 
which all the above indications are founded are fully developed. 

In the limited time allowed in this discussion, I cannot enter 
upon a general consideration of the various means or remedies 
that may be more or less useful in the accomplishment of the 
objects named, but will simply indicate those I deem most effi- 
cient :— 

For increasing vital affinity and the sensibility of the sys- 
temic copillaries, and, thereby, sustaining capillary circulation, 
secretion, organic changes, and evolution of caloric I should 
have great confidence in the imhalation of oxygen gas as the 
most direct and efficient natural stimulant or excitor with 
which we are acquainted, if it could be at the command of the 
practitioner and its administration properly regulated. Asa 
substitute, I would suggest that a fair trial: be made with the 
nitrous-oxide gas. 

Aside from these two gases, the well-known properties of 
strychnia in increasing nerve sensibility and muscular tonicity 
suggest it as a remedy of value; and there is on record much 
reliable clinical evidence in its favor. © 
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To allay the morbid irritability of the mucous surfaces, the 
preparations of opium are almost universally acknowledged to 
be most efficient; and, when combined with astringents and 
alteratives, they also afford the most efficient known means for 
retarding or arresting the serous effusions from the mucous 
lining of the stomach and bowels. ' 

My own practice, when called to a case of cholera in the 
early part of the active stage, when the rapid vomiting, purg- 
ing, and perhaps cramps have just fairly begun, is to direct the 
immediate application of strong mustard sinapisms over the epi- 
gastrium and nearly the whole length of the spine; keep the 
patient in a horizontal position, with dry warmth to the extrem- 
ities; and give internally, every half-hour, the twentieth of a 
grain of strychnia with 10 drops of oil of turpentine, in the 
form of an emulsion, with gum Arabic, sugar, and mint water. 
Also, immediately after every paroxysm of vomiting, a powder 
composed of sulph. morph. } gr., calomel 1 gr., and acetate of 
lead 1 gr., mixed with a few grains of sugar and moistened 
with water, and followed by a piece of ice instead of drink. I 
mean to be understood literally, when I say immediately after 
every paroxysm of vomiting, for the stomach cannot maintain 
@ continuous effort to eject its contents. Hence, if the powder 
is swallowed immediately after the contractile power of the 
stomach has been exhausted by a paroxysm of vomiting, a little 
time will elapse before another paroxysm can take place, during 
which the morphia gains some impression on the nerves, and 
the calomel and lead on the capillaries, of the mucous mem- 
brane. Whereas, if you wait, as almost all patients and nurses 
will desire to do after each act of vomiting, until the patient 
has “rested a few minutes,” or the “stomach has settled a 
little,” you delay exactly long enough for the muscular coat of 
the stomach to regain its contractility and its cavity to have 
gathered a fresh accumulation of effused serum, and then if you 
give the powder, or anything else, in nine trials out of ten, it 
will be immediately rejected and its effects lost. 

At the same time that I direct the foregoing remedies by the 
mouth, in the exact manner stated, I direct } grain of sulphate 
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of morphine and 10 grains of acetate of lead, dissolved in 2 or 
8 ounces of cold water, to be injected into the rectum immedi- 
ately after each evacuation from the bowels. When the serous 
discharges have continued until the water and salts of the blood 
are so much exhausted as to materially increase the viscidity of 
that fluid, I then endeavor to replenish the lost materials, and 
also aid the strychnia in maintaining nerve sensibility, by giv- 
ing, alternately, every 15 or 20 minutes, a tablespoonful of 
strong infusion of coffee or tea and animal broth well salted 
with chloride of sodium or chlorate of potassa. 

If the stage of true and full collapse finally ensues, the 
chances of recovery will be extremely small, but they will be 
best promoted by withdrawing all remedies but the strychnine, 
caffein, or nitrous-oxide gas, and the patient, judicious use of 
animal broth well salted, and dry external warmth. 

If, either before or after collapse, febrile reaction comes on, 
and a low grade of secondary fever is established, it must be 
treated on the same principles as the lower grades of typhoid 
or enteric fever. I have thus briefly stated the treatment in 
which I was induced to place much confidence during an active 
and somewhat extensive experience in five successive cholera 
epidemics. I am satisfied that all alcoholic stimulants and 
what are called heroic doses of medicine, of any kind, are inju- 
dicious and generally hurtful, in the treatment of this much- 
dreaded disease. 





ARTICLE XIV. 
BLOOD-LETTING IN SYMPTOMATIC FEVERS. 


By 8. R. MILLARD, M.D., Aurora, Il. 


Read to the Aurora Medical Society. 
By the term symptomatic fever, I mean, of course, fever 
depending for its origin on some acute inflammation. 
Let us now look at this matter of substitution. In the first 
place, there is no such thing in nature, strictly speaking, as 
substitution. All things have their legitimate spheres and spe- 
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cific influences. The idea of exact substitution involves the 
absurdity of the existence of some things which can, without 
loss or injury, be dispensed with—an unnecessary creation. 
Wherever one thing absolutely supplies the place of another, it 
will be found that these seemingly different things are really 
identical. 

To examine properly the nature and powers of substitutes 
for blood-letting in acute inflammations, let us consider common 
pneumonia, with or withour pleuritis, and as a sample of the 
characteristics of inflammation and of the influence of blood- 
letting upon it. I do not propose to describe the disease, nor 
its treatment, in detail. I shall speak only to the points I 
raise. I choose pneumonia, because it is the disease in which 
veratrum viride is supposed to be particularly efficacious as a 
substitute for venesection. In all acute inflammatory affections, 
the powers of the system are elevated, as a general principle, 
above the natural standard. The exception is, when some vital 
part, as the delicate and highly complicated mucous membrane, 
is inflamed, and then the disease has a tendency to depression ; 
on the principle of an extensive injury to the fibrils of the ner- 
vous system. But I will not dwell upon exceptions. In pneu- 
monia—an affection of parenchymatous structure—this injuri- 
ous shock does not obtain; the powers and resiliency of the 
system are elevated; there is active congestion of a large por- 
tion of the lung. This is necessarily attended by a withdrawal 
of that portion of the lung from its duty in assisting the proper 
aération of the blood, so that, while in health, the entire lungs 
are called into action to perform the function of respiration 
upon the blood in its natural circulation, and in a healthy con- 
dition. In pneumonia, a portion of the lung is quiescent and 
useless, while the circulation is greatly increased. This pro- 
duces head symptoms, and, in addition, a poisonous state of the 
blood, such as acts upon the nervous sensibilities in a way 
inimical to the healthy action of remedies, not to mention the 
proper action of the secretory functions. 

What does blood-letting effect in a condition of this kind? I 
will look at its effects seriatim, and we will see how it is that 
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any internal remedy cannot possibly occupy the position of a 
‘substitute for blood-letting:—”’ 

1st. The abstraction of blood restores the equilibrium between 
the amount of blood in circulation and the air respired, which 
had been impaired by the inactivity of a portion of the lungs, 
by reducing the amount of the circulating medium. It also 
relieves by restoring the just relationship between the circula- 
tion and respiration, the oppression of the nervous system, 
depending upon unaérated or badly aérated blood circulating 
in the arterial capillaries. In this way it awakens the natural 
sensibilities of the system, thus promoting the effects of other 
remedies. 

Will veratrum or digitalis as effectually restore this equi- 
librium? Veratrum is powerless in fulfilling this important 
indication—an indication that should never be overlooked in 
any serious case of pneumonia. I will not dwell upon the bad 
complications that are liable to ensue if it is neglected. 

2d. Does not every physician know that venesection is infi- 
nitely the most powerful measure that can be employed in pro- 
moting absorption? 

I have heard it contended that pneumonia is to be got rid of 
by expectoration. Loosening the cough is not intended to 
enable the patient to spit up-the disease; it matters little 
whether veratrum renders expectoration easy or not, if it will 
do no more as a substitute for bleeding in the disease under 
consideration. Proper venesection will also loosen the cough; 
but instead of making expectoration copious, it diminishes its 
quantity. It does this by so emptying the bloodvessels and 
relieving the oppressed powers of the nervous system, that the 
accumulated matter (the blood and lymph congesting the lungs) 
reénters the circulation, back again, the same way it came out 
of it; and thus the oppression of the lungs is relieved, the 
necessity of copious expectoration fades away, and the affected 
part speedily begins to resume, if proper adjuvant treatment is 
employed, its wonted functions. 

Will veratrum thus fill the place of blood-letting in removing 
the inflammation and congestion of pneumonia? The preten- 
sion is perfectly inconsistent. 
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8d. In symptomatic fevers, bleeding promotes the operation 
of medicines. Critical discharges are more readily and freely 
brought about, either in the form of evacuations from the bow- 
els, or of the secretions of the kidneys or skin, subsequently to 
venesection, than they are before it has been resorted to. This 
especially obtains in pneumonia, in consequence of the absorp- 
tion of medicines being promoted by the remedy, and because 
the nervous system is not merely relieved temporarily from the 
influence of fever, but because, also, it is permanently relieved 
from the poisonous oppression of unaérated blood—a relief that, 
in the nature of things, veratrum is inadequate so fully to afford. 

I am not disposed to deny to veratrum certain useful proper- 
ties in the treatment of inflammation; but that it is ever a sub- 
stitute for blood-letting, I most emphatically deny. In severe 
cases -f pneumonia we have more blood than we want. It is 
in our way, and in the way of convalescence. We want to get 
rid of it, and if there is any boon we should thank Providence 
for, in such circumstances, it is the knowledge and experience 
which directs blood-letting. 


ve si 
ad - 





ARTICLE XIV. 


SEVERE AFFECTION OF AN EYE, RESULTING FROM 
A DISEASED TOOTH. 


Rerortep sy JOS. 8S. HILDRETH, M.D., late Surgeon in charge of the 
U.S. Army Eye and Ear Hospital, Chicago. 


On the 9th of last month, I was called by Dr. Lilly, of this 
city, to treat Mary , age 12 years. 

Her condition was as follows:—The globe of the left eye, 
quite immovable by the recti muscles, was forced upwards. 
The upper lid covered about five-eighths of the cornea, the lower 
was forced downward and outward. The inferior conjunctival 
“cul de sac” was inverted and projecting from the commissure 
of the lids. The cornea was ulcerating at its lower periphery; 
but this membrane was not anzsthetized. The pupil had 





202 The Chicago Medical Examiner. [April, 


become dilated and fixed. The second superior temporary - 
molar of that side was carious and loose; the gum ulcerating 
and the cheek swollen. Tenderness existed along the inferior 
border of the orbit, especially near the foramen, and extended 
into the canine fossa, where it was more marked. Great pain 
in and about the orbit, but little from the teeth. Pressure 
with the finger on the inner and lower margin of the orbit pro- 
duced pain in the tooth; and pressure on the affected tooth 
augmented the pain in the orbit. Vision with this eye so 
affected as not to be able to count the fingers at any distance. 

This condition of the patient commenced ten days before, by 
pain in the tooth. On the third day the eye first began to be 
affected, which condition continued to increase in gravity until 
the date above given. The pain arising from the tooth was 
followed in a few days by gumboils, which soon opened; and 
after which the pain in these parts ceased. 

Such in brief is the history of this interesting case. 

It is evident there was periosteal inflammation, involving the 
margin and a portion of the floor of the orbit, formed by the 
maxillary, extending to the canine fossa and alveolar process; 
with, probably, necrosis of the latter. ; 

The offending tooth was extracted. Its palatine fang was 
short and thin; the outer larger but also thin. A free opening 
was made between the cheek and canine fossa, extending three- 
fourths of an inch upward from the margin of the alveolus. 
The probe detected a slight necrosis of that process only. The 
bicuspid could readily be felt in its proper position. 

Pressure by means of picked lint, and a bandage around the 
head was so applied to the contents of the orbit as to gently 
force the eye downward and backward. One grain of muriate 
of ammonia was ordered every hour, and morphine at night, 
sufficient to procure sleep. 

The pain in the orbit was, to a great extent, relieved by the 
pressure, and on the fifth day, the condition of these parts had 
so much improved that it was discontinued. On the tenth day 
the muriate of ammonia was also dropped. 

_ The patient improved daily, except a certain degree of ten- 
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derness near the infraorbital foramen, which eventually became 
the seat of an abscess. It was opened Jan. 5th, since which 
this complication has gradually disappeared. 

March 3d. Vision excellent, accommodation perfect, move- 
ment of globe good, except downwards, which is gradually 
improving. A certain amount of periosteal inflammation of the 
floor of the orbit still remains, but this continues to abate. 

The above case fully illustrates the necessity of giving proper 
attention to certain affections of the teeth, as a means of avoid- 
ing, if not in all cases as serious as this one, many, and often 
important, affections of the eye. 

The number of diseases of the eye, arising from “dental 
causes,” whose name is legion, is unquestionably much greater 
than many oculists or dentists are aware of. 

Let us hope this subject may receive the earnest attention of 
all true laborers in dental and ophthalmic surgery. 

My acknowledgements are due W. W. Auiport, D.D.S., for 
counsel in the above case. 

Chicago, March 8th, 1866. 


> +O) ae 


Hroceedings of Societies. 


PROCEEDINGS OF QUINCY MEDICAL SOCIETY. 


The semi-annual meeting of the Quincy Medical Society was 
held at the office of Dr. C. A. W. ZIMMERMANN, on the 14th 
day of November, 1865, at 10 o'clock A.M., Dr. ZIMMERMANN 
being in the chair. 

The following members were present:—Drs. C. A. W. Zim- 
mermann, J. H. Reynolds, E. Hoffman, Wm. Zimmermann, and 
A: Niles. 

Dr. A. J. Miller, being present, was proposed as a candidate 
for membership, and having complied with the conditions pre- 
scribed in the constitution and by-laws, was, by a unanimous 
vote, admitted as a member. 
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Dr. Reynolds opened the discussion on spotted fever, and 
proceeded to detail his observations and experience in the dis- 
ease. ‘He likewise remarked at length upon its history, pathol- 
ogy, diagnosis, and treatment, but as Dr. R. and other parties to 
this discussion have not furnished us copies of their remarks, as 
was expected, we are unable to give them in detail. 

On motion, the medical gentlemen present were invited to 
participate in the discussion, which was continued by Dr. 
Miller, who spoke upon the cause and pathology of the disease, 
and made some judicious observations upon its treatment. Dr. 
Wm. Zimmermann likewise remarked briefly upon the subject. 
The President closed the discussion with some pertinent obser- 
vations, giving the latest and most approved opinions of German 
practitioners upon the pathology and diagnosis of spotted fever. 

The Society then adjourned, to meet at 1 o’clock P.M. 

The Society convened, pursuant to adjournment, at 1 o’clock 
P.M., and proceeded to elect a delegate to attend the next 
meeting of the American Medical Association. 

On motion, Dr. Wm. Zimmermann was unanimously elected 
delegate. 

Drs. E. Hoffman, J. H. Reynolds, and C. A. W. Zimmer- 
mann were unanimously elected delegates to the State Society, 
and Drs. G. H. Léng, J. T. Fugal, and A. J. Miller substitutes. 

The Treasurer reported three dollars in his hands; and the 
Secretary presented a bill of indebtedness of the Society, 
amounting to six dollars. This sum was raised by contribution 
and the debt discharged, leaving in the treasury a balance of 
three dollars. 

On motion, a committee was appointed to present a report of 
the diseases prevailing in Adams County and its vicinity the 
present year. The President appointed Drs. Niles, Hoffmann, 
Reynolds, and A. C. Baker. 

The President proposed albuminuria and uremia as the sub- 
jects for discussion at the next meeting. On motion, the Pres- 
ident was appointed to lead in the discussion. 

Dr. Reynolds read a report of a case of suppuration occurring 
in the prostate gland of an aged patient, terminating in recevery. 





1866. ] Proceedings of Societies. 205 


The Secretary reported the case of Michael Clark, aged 18 
years, a patient of Dr. L. H. Baker, of this city, whom he vis- 
ited in consultation with Dr. F. K. Bailey and the attending 
surgeon, Sept. 8th, 1865, The patient was thrown from a horse 
about 9 o’clock A.M., causing a compound dislocation of the 
elbow-joint; the articular extremity of the humerus was thrust 
through the integuments, and likewise through the sleeve of the 
shirt two inches, effecting an extensive laceration of the soft 
parts, a complete rupture of the brachial artery, and an injury 
of the median nerve. The surgeons in attendance, after careful 
examination and reflection, and at the same time giving due 
weight to the adverse opinions which had previously been 
expressed, decided to attempt to save the arm. The patient 
having been brought into a state of aneesthesia, by ether, Dr. 
Baker reduced the dislocation at 3 o’clock P.M., six hours after 
the accident. The brachial artery was ligated, and three 
sutures introduced; an ordinary roller bandage was applied; 
the limb placed in a sling, with cold water dressings, and orders 
to maintain perfect rest and take quarter-grain doses of sul- 
phate of morphia, repeated, if necessary, every three hours 
during the night. 

Twenty-four hours after the accident, Dr. Baker applied a 
starch bandage, hoping, thereby, to prevent.tumefaction. As 
reaction occurred, with considerable fever, the following mix- 
ture was prescribed :— 

Magnesie Sulphatis, 
Morphia Sulphatis, 
Antimonii et Potassz Tartratis, 
Mice et Signa. A tablespoonful to be taken every three hours. 

A sero-sanguinolent discharge commenced to flow from the 
wound on the second day; on the fifth, it assumed a purulent 
appearance, and became more free. 

The tumefaction, and consequent, constriction of the joint, 
caused so much pain that it became necessary to remove the, 
starch bandage on the fifth day after its application. The 
swelling of the joint was not excessive, and the pain was at no 
time seyere, except when movement was attempted. The great 
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difficulty in the treatment consisted in keeping the joint quiet. 
Dr. Baker succeeded in maintaining almost perfect rest of the 
joint by a modification of Dr. Bond’s angular splint, made of 
tin, with brass arms. This apparatus was applied on the 20th, 
twelve days after the injury. From this time, no pain was 
caused by dressing the arm, as the elbow was uncovered about 
two inches above and below the joint. From this time the case 
progressed favorably. The apparatus was removed on the sixth 
week, and a slight motion of the arm was perceptible in the 
direction of flexion, extension, and rotation. The treatment 
consisted of water dressings the first few days, and, while the 
constitutional disturbance continued, the saline and antimonial 
mixture before mentioned, with morphia when necessary to 
cause sleep. 

The constitutional disturbance was not great, the pulse rang- 
ing from 92 to 112. The appetite was tolerably good most of 
the time, and, after the application of the confining apparatus, 
the patient was able to take daily exercise about the city. 

A small collection of pus on the outer aspect of the joint 


required puncturing, which was done on the 24th of September. 
On the 11th of November, the ligature of the artery was 
removed. Since the date of this report, two small pieces of 
exfoliated bone passed from the orifices about the Joi On 


the 25th of January, the last orifice closed. The pat¥ent can 
move the arm about two inches in the direction of flexion and 
extension; the rotary motion is more limited; the ability to 
move the arm is increasing; and it is probable that its useful- 
ness will, to a great extent, be preserved. 

The Secretary likewise reported the following cases, which 
occurred in his own practice:— 

Case I. Oct. 4th, 1865, at 11 o’clock A.M., was called to 
visit Mrs. B., aged 30 years, and found her suffering from 
excruciating pain in the abdomen, causing her to make an out- 
cry which was heard before entering the house. She had, like- 
wise, a rapid and laborious respiration, with no febrile action. 
At 9 A.M., she commencee using a vaginal injection composed 
of one tablespoonful of alum dissolved in one pint of water. 
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The pain began as the fluid first passed from the syringe, and 
continued without mitigation. Injected, hypodermically, one- 
third of a grain of morphia dissolved in one-third of a drachm 
of water; this, in ten minutes, mitigated the pain and dimin- 
ished the outcry. In one hour another third was injected, 
which still further relieved the pain. In one hour after, one- 
fourth of a grain of morphia was administered internally, and 
directions given to repefit the dose in an hour or two, if neces- 
sary. But, notwithstanding these repeated doses, the pain 
continued twenty-four hours before it subsided. The patient 
was directed to keep the bed, and give information if the pain 
returned. 

Oct. 8th.—Was called to visit her again, and found her suf- 
fering from inflammation of the uterus. The pain returned two 
days since, but not being so severe as before, she did not think 
it necessary to inform her medical attendant. The inflamma- 
tion yielded in a few days to the application of leeches to the 
uterus, and suitable doses of morphia to allay the pain. 

On a subsequent examination, found the cavity of the uterus 
to measure, by the sound, three and one-half inches, and the os 
to be quite open. Her health has not been good since the birth 
of her last child, now some four years old, and she suffers from 
pain in the back, side, and lower part of the abdomen, and has 
leucorrhceea. The’ uterus is in a state of sub-involution, not 
having returned to its normal condition since her last confine- 
ment. The patent condition of the os explains the ready pas- 
sage of the fluid into the uterus—the nozzle of the syringe 
probably entered it. Our female syringes would be safer if the 
nozzle was made larger, with orifices only in the side of it, to 
guard against such an accident. 

Casz II. Oct. 29th, 1865, was called to visit Mrs. C., aged 
84. She has not menstruated since June 25th, 1865. About 
six weeks since, she commenced flowing, which has continued 
to the present time, with the exception of short intervals. The 
hemorrhage has, at times, been very profuse for a few hours, 
then diminishing. She had previously consulted two practi- 
tioners, the last of whom decided that she was pregnant, and 
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advised her to submit to no further treatment. Anxious on 
account of her great losses of blood, and debility, she desired 
further advice. She is quite anemic, but her appetite for food 
is good. Four months have elapsed since her menstruation 
ceased, She has none of the ordinary symptoms of pregnancy, 
excepting an interruption of the catamenia and an enlargement 
of the uterus. The mamma is flaccid, and almost in a state of 
senile atrophy. No change has occurred either in the color of 
the areola about the nipples, or in the follicles. The fundus of 
the uterus is felt midway between the pubis and umbilicus. On 
vaginal examination, the cervix was found retroverted and 
harder than usual in pregnancy; the os was somewhat open. 
The uterus was hard, and in attempting to practise ballotement 
no evidence of a foetus could be obtained. My impression was, 
that there was no living foetus in the uterus, but, as the patient's 
condition was critical, and a correct diagnosis a matter of great 
importance, a consultation was decided upon, and Dr. L. H. 
Baker was called, when an examination by the stethescope and 
by the speculum was instituted, the results of which served to 
confirm the opinion previously entertained. It appearing evi- 
dent that the life of the patient could not be saved without the 
removal of the cause of the flooding, an elastic catheter was 
passed through the os, the distance of four and one-half inches. 
No serous fluid passed, but blood flowed freely through the 
catheter. A sponge tent was then introduced into the os, for 
the purpose of dilating it, in order to ascertain the nature of 
the uterine tumor. The tent passed into the os with some difi- 
culty, which being overcome, it suddenly went out of sight. 

October 30th, 2 o’clock P.M.—Patient has had no flooding 
since the tent was introduced; it has not passed away, and can- 
not be found in the vagina. The os was then brought to view 
with the speculum, and a larger tent introduced. 

12 o’clock P.M,—Was called up and requested to visit the 
patient on account of the severe flooding. On examination, 
both tents were found in the vagina. The first one had prob- 
ably found its way into the uterus and penetrated the fibrinous 
cyst it contained, and was at length expelled by exciting uter- 
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ine contraction. I at once introduced the tampon, to control 
the flooding. 

Oct. 31, 9 o’clock A.M.—The hemorrhage not entirely stop- 
ped. Removed the tampon and introduced a new one. The os 
more dilated. Prescribed a powder of five grains of ergot, to 
be repeated every two hours. 

4 o’clock P.M.—Removed the tampon and found a fibrinous 
body in the os. The patient had had active pains since taking 
the powders; these had become so severe that I suspended them, 
and replaced the tampon. 

9 o’clock P.M.—Was sent for again, on account of severe 
pain. Removed the tampon and placed anew one. Found the 
tumor descending. Prescribed fifteen drops of tincture of opium 
in order to give the patient an opportunity to sleep, and directed 
the ergot to be given again in the morning. 

Nov. 1st, 9 o'clock A.M.—The patient rested some last night. 
The hemorrhage not entirely ceased. Removed the tampon 
and found a fleshy mass in the vagina, which, by the partial 
introduction of the hand, was removed. It was pear-shaped, 
and evidently filled the whole cavity of the uterus. The patient 
was directed to keep the bed for ten days, and continue the 
ergot, if necessary, to check the flowing. 

This mole was presented to the Society for inspection. It 
weighs eight troy ounces, and measures four and one-half inches 
in length, and two and three-fourths of an inch in breadth. 
The walls of the mole are three-fourths of an inch thick. It 
has a central cavity containing a foetus five lines in length and 
two and one-half in breadth. The umbilical cord is two and 
one-half lines in length, and is attached to a small body, prob- 
ably the placenta, which is consolidated with the walls of the 
cyst, which are, no doubt, an abnormal development of the 
membranes enclosing the fostus. The growth of the foetus must 
have ceased about the thirtieth day. 

Noy. 2d.—The patient has no unusual discharge, and appears 
quite comfortable. Prescribed one drachm of sulphite of soda, 
to be taken three times a day, dissolved in water. 


Noy. 12th.—No unfavorable symptoms have occurred; the 
14 
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appetite is good, and the strength improving, and no further 
treatment deemed necessary. 

The Secretary, who was appointed essayist at the annual 
meeting, then occupied one hour in reading a paper on erysipe- 
las. The leading idea maintained and illustrated was, that 
erysipelas is a blood disease, not necessarily manifesting itself 
on the skin, but liable to locate internally, and attack simulta- 
neously, or consecutively, various structures of the body. 

On motion, the Secretary was directed to prepare for publi- 
cation an abstract of the proceedings of this meeting for our 
city papers, and a full report, with all the papers read, for the 
Cuicaco MepicaL EXAMINER. 

On motion, the Society adjourned, to meet in this place on 
the third Tuesday in May next, at 10 o’clock A.M. 

The meeting was believed to be successful in furthering the 
objects of the Society, the advancement of medical science, and 
the promotion of harmony and good-will in the profession. 

The members, evidently, separated with mutual cordiality and 
a determination to labor with increased assiduity in the cause of 
science and humanity. 


ADDISON NILES, Secretary. 


ee 2 ae 


PROCEEDINGS OF A MEETING OF THE COUNTY 
MEDICAL SOCIETIES OF NORTHERN INDIANA. 





Ciry or Koxomo, Feb. 27, 1866. 

According to previous arrangement, a number of physicians, 
members of the different county medical societies of Northern 
Indiana, met in the City of Kokomo, at 10 o’clock A.M., for 
the purpose of taking into consideration the propriety of a more 
thorough organization of the medical profession. 

On motion, Dr. C. Ricumonp, of Howard Co., was chosen 
President, and Dr. N. W. Buack, of Delaware Co., Secretary. 

The following physicians presented their credentials as dele- 
gates:—Drs. L. B. Harvey and L. D. Waterman, of Marion 
Co.; Wm. Lomax and H. Charles, of Grant Co.; R. Winton 
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and N. W. Black, of Delaware Co.; C. Richmond, L. Kern, 
and Wm. Scott, of Howard Co.; and M. M. Jones, of Tipton 
Co. 

Dr. Wm. Lomax then stated the object of the meeting in a 
clear and impressive manner. 

The Society was then entertained by very interesting remarks 
from Drs. L. B. Harvey and L. D. Waterman. 

On motion, the Society then adjourned, to meet at 2 o’clock 
P.M. 

2 P.M.—Society met, according to adjournment. 

The President called the house to order, and the minutes of 
the previous session were read and approved. 

The following members of the profession were admitted as 
delegates:—Drs. G. Lyons, J. E. Lyons, and R. A. Curran, of 
Huntington Co.; R. 8. Blount, W. R. Winton, and J. L. 
Dicken, of Wabash Co. 

On motion of Dr. R. A. Curran, a committee composed of 
one member from each county represented, was appointed to 
draft an address to the physicians of the State, urging the 
necessity of a more thorough organization of the medical pro- 
fession. 

The President then appointed the following members such 
committee:—Drs. Wm. Lomax, J. L. Dicken, R. Winton, R. 
A. Curran, L. B. Harvey, M. M. Jones, L. Kern, and N. §. 
Wickersham. 

Dr. N. S. Wickersham was then admitted as a delegated 
member from Madison Co. 

Dr. Wm. R. Winton then read an essay on medical organiza- 
tion, which was listened to with interest and received the ap- 
plause of all present. 

The Society then formally adjourned, to meet at 7 P.M. 

7 P.M.—The President called the house to order, after which 
the Committee on Organization made their report, which, on 
motion, was accepted. 

Dr. R. A. Curran moved to recommit the report for revision 
and correction, which motion was adopted. 

On motion, Dr. Wm. Lomax was appointed a committee to 
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have the address published; and that the expenses incurred in 
publishing and distributing the same shall be proportioned 
equally amongst the different societies represented. 

On motion, it was ordered that 1000 copies be published and 
distributed throughout the State. 

On motion, the Secretary was requested to have the pro- 
ceedings of the meeting published in the Western Lancet, Cut- 
caago MepicaL Examiner, State Weekly Journal, and State 
Herald. 

On motion, the Society adjourned and repaired to a place 
where the physicians of Kokomo had served up a fine oyster 
supper, which was agreeably relished by the inner man, after 
which there were some spicy jokes passed, a hearty shake of 
the hands, a good-bye, etc., and as we left for our respective 
homes we felt the impression on our minds that our time had 
been most interestingly and profitably spent. 

C. R. RICHMOND, M.D., Pres’t. 

N. W. Brack, M.D., Sec’y. 





Selections. 


ON THE PATHOLOGY AND TREATMENT OF SPER- 
MATORRH@GA. 


By ROBERTS BARTHOLOW, M.D. 


Writers on spermatorrheea have been, too often, content with 
repeating the observations and opinions of their predecessors. 
The disagreeable nature of the subject has deterred investiga- 
tion, has retarded improvement in therapeutics, and has thrown 
the care of these cases into the hands of irregular specialists. 
Lallemand’s treatise, which has attained an immense circula- 
tion, was written, mainly, in the interest of a special treatment. 
It is not a reputable book; the cases were manufactured; and 
the therapeutics, based upon false statements, lead to serious 
errors. 

Spermatorrheea is, unfortunately, very common; it produces 
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serious mental and physical consequences, and it is most diffi- 
cult to cure. It would, therefore, seem to be eminently worthy 
the attention and study of the philanthropic physician, the 
humanitarian, and, in a lower sense, of any practical doctor 
who would cure a disease for his own advantage. 

Is spermatorrheea a medical or surgical disease? It has 
usually been regarded as pertaining to the domain of surgery. 
This association has given rise to false views of its nature, and 
to improper methods of treatment. The surgeon views it as an 
affection of the generative apparatus, due to local causes, and 
to be treated by local.applications. Thus, a recent surgical 
authority treats of it under the head of ‘functional disorders 
of the testicle.” It is classified in the same category, and the 
treatment recommended, based upon the same principle, in other 
surgical works.* It is the judgment of the writer that sper- 
matorrhoea should come under the cognizance of the physician, 
and that it belongs to the neuroses. This conclusion leads to 
practical results, as we shall see in the further consideration of 
this subject. 

It were a labor of supererogation to enumerate the causes of 
spermatorrheea. At present, we are chiefly concerned with the 
pathology of this affection. 

The pathological conditions may be comprehended in three 
groups—local or genital, cerebral, spinal. 

The genital consists in excessive sensibility of the sexual 
apparatus; the cerebral in loss or impairment of the intellectual 
faculties; the spinal, in loss or impairment of voluntary power, 
and in deranged reflex actions. 

As a starting point for the inquiry, it is necessary to under- 
stand the physiology of the sexual act. The phenomena of the 
sexual congress belong to the class of reflex actions. The exci- 
tation of the male organ is transmitted to the cord, and the 
impression is reflected over the testes, vesicule seminales, ure- 
thra, and appended muscular apparatus, producing the seminal 
ejaculation. The whole constitutes the venereal orgasm. It 
approximates, in many of its phenomena, to epilepsy, and is 
accompanied in some persons with an epileptiform seizure. 
There is a great expenditure of nervous power in a single act 
of coitus or unlawful excitation, manifested by the languor, 
weakness, and mental feebleness which occur for a short period 
afterward. In how much greater degree these effects will be 


* Article—Diseases of the Male Organs in Holmes’ System of Surgery, p. 539, 
vol.iv. London: 1864. Gross’ System of Surgery, pp. 831, 832, vol. 1i. Phil- 
adelphia; 1865, Erichsen’s Surgery, p. 1224, etc. 
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experienced when the orgasm is frequently repeated! That 
these effects are due to expenditure of nervous power, and not 
to the loss of seminal fluid, must be evident, when we reflect 
that so small a discharge from the body is, under any other cir- 
cumstances, wholly incapable of producing such results. This 
point is confirmed by analogy; thus, a slight peripheral. irrita- 
tion may induce paraplegia, epilepsy, chorea, etc. It is further 
confirmed by the results which ensue from frequent and long- 
continued excitation of the genital organs, viz.:—paraplegia, 
epilepsy, insanity, not unfrequently, and in every case, the 
ready seminal flow, so-called spermatorrhea. 

I. Genital form.—As respects the condition of the generative 
apparatus, the varieties of spermatorrheea agree. The organs 
are relaxed, the erections feeble, and the seminal flow watery. 
Irritation of the neck of the bladder is experienced; the mu- 
cous membrane of the urethra is red, injected, and exceedingly 
sensitive, and the testes are tender, painful, and sometimes 
wasted. Excitation takes place from slight causes, and the 
emission occurs very quickly. This circumstance is due, in a 
limited degree, to the hyper-sensibility of the organs themselves, 
but chiefly due to the state of the brain and cord—the associa- 
tion of ideas and the morbid excitability of the reflex functions. 

There are associated with this condition of the sexual appa- 
ratus, symptoms of deranged primary and secondary assimila- 
tion, emaciation, weakness, palpitation—all of which have their 
origin in irregular distribution or loss of nervous force. The 
following is an illustrative case :— 

Cask I. A private patient under my charge, from long prac- 
tice of masturbation, suffered with such sensitiveness of the 
genital organs as to have an emission upon the slightest excite- 
ment. He was pale and somewhat thin; his appetite was 
capricious, and he suffered much from constipation, wandering 
pains through the abdomen, borborygmi, and flatulence. He 
experienced no loss of power in his inferior extremities, neither 
did he suffer from any cerebral complication; he was melan- 
choly and apprehensive of impotence, but all his mental opera- 
tions were properly performed. 

II. Cerebral form.—In the cerebral form, there is superadded 
to the conditions described under the genital form, certain dis- 
orders of the mind. Melancholia, delusional insanity, and 
dementia are the particular forms which the mental disorders 
assume. ‘The statistics of any of our large insane asylums 
show the importance of this tendency in spermatorrhea. Thus, 
in the report of Dr. O. M. Langdon, Superintendent of Long- 
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view Asylum, masturbation is assigned as the cause of insanity 
in forty-eight of the seven hundred and forty-seven tabulated 
cases. * 

Case II. Was a young man admitted to St. John’s Hospital 
as a private patient, a about 30 years, 5 feet, 5 inches high, 
slightly built, and of leuco-phlegmatic temperament. His hair 
was scanty and beard thin. At the time of admission, he could 
give no connected account of himself. He was emaciated; his 
appetite irregular; bowels constipated. He walked unsteadily, 
and presented a very characteristic expression of disordered 
intellect. He made much of his intestinal troubles, and seemed 
anxious to divert my attention from the real source of his infir- 
mities. At night, he was given up to various hallucinations; 
he did not sleep, but spent the night in talking in a wild and 
incoherent manner, and in wandering about his room making 
efforts to escape, to the great terror of his neighbors. From 
his brother, it was ascertained that he had led a wild and irreg- 
ular life; that he was addicted to venereal excesses earlier in 
life, and lately to onanism. 

Case III. Was similar to the preceding—a young man who 
had passed several years in the United States service, and was 
addicted to onanism. He was led to St. John’s Hospital by a 
comrade, because he could not walk, and would fall down if 
unsupported. He presented a countenance of fatuity; he had 
no delirium, no hallucinations, but his “head was light,” he 
said. He was pale, thin, and had little appetite. He admitted 
to me a degree of self-abuse too revolting to be narrated. 

III. Spinal form.—The spinal form may or may not be com- 
plicated with the cerebral, but there is a distinct condition to 
which this term is intended to apply. In the spinal form there 
are present loss of power in the inferior extremities, paraplegia, 
incontinence of urine and fzces, and altered—diminished or 
perverted—and referred sensations. The following is a typical 
case :— 

Case IV. A man, aged 35 years, came under my care, suffer- 
ing from weakness, with perverted sensations of both inferior 
extremities. He had an ill-conditioned ulcer on the right leg; 
slight pressure, as of riding on horseback, induced intractable 
ulcerations of buttocks and thighs. He had, also, incontinence 
both of urine and feces. There was some tenderness over spine 
in lumbar region; the tactile sensibility of the skin of legs and 
thighs was much diminished. He volunteered the information 
that earlier in life he had been much addicted to onanism, and, 


* Report for 1863, 
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since the discontinuance of the habit, had suffered from fre- 
quent nocturnal emissions. His mental powers were unim- 
paired. He had the unavoidable depression and anxiety arising 
from his very miserable physical condition. 

These typical forms may not always be clearly marked. 
That condition of the sexual organs described under the genital 
form, necessarily exists in all cases, and may or may not be 
accompanied by disorders of intellect and impairment of volun- 
tary power, but is invariably accompanied by functional derange- 
ment of the cord, increased reflex excitability, and probably, 
also, congestion. After the excesses of venery or the practice 
of masturbation have ceased, this functional derangement of the 
cord manifests itself by repeated seminal discharges, either 
under the influence of slight excitement or involuntarily. It is 
well known that these involuntary discharges are produced in the 
sleeping state, under those circumstances which favor conges- 
tion of the cord, especially full suppers and lying on the back. 
This view is confirmed by the effects which certain lesions of 
the cord produce in the generative apparatus. Thus, seminal 
emissions frequently take place in the epileptic paroxysm, pria- 
pism in some cases, and complete abolition of the sexual appe- 
ite in other cases of disease or injury to the cord. 

The relation between the sexual organs and the nervous cen- 
tres is very close and important, but very obscure. The devel- 
opment of the organs at the age of puberty is accompanied by 
changes in the mental and moral nature. The sexual appetite, 
suddenly roused into activity at this period of life, often proves 
stronger than the moral control; and if the imagination is 
highly developed, the mind of the boy is pervaded with lascivi- 
ous images—a species of delusional insanity. 

A practical question here arises—What extent of involuntary 
seminal emission is necessary to constitute disease? Nervous 
persons, leading sedentary lives, are subject to tolerably fre- 
quent involuntary discharges. All healthy male adults have 
occasional involuntary emissions. Within certain limits these 
are compatible with, or, it may be, are essential to health. 
Persons accustomed to regular sexual intercourse are still more 
liable, when the habit has been interrupted, to experience these 
involuntary losses. When they occur not more frequently than 
once in two weeks, they are not indicative of disease. Patients 
are alarmed, also, by seeing not unfrequently after urination 
or defecation, a whitish tenacious discharge from the urethra, 
which is not seminal but mainly prostatic, and has no great 
significance. It occurs quite commonly after long-standing 
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gleet, and is often misunderstood by the surgeon as well as by 
the patient. Frequent microscopical examinations have satis- 
fied me as to the character of this discharge. 

Another practical question in this connection is—What rela- 
tion has urethritis, or the so-called irritation of the orifices of the 
seminal ducts, with spermatorrhea? A local irritation of these 
organs transmitted to the cord may induce those lascivious 
dreams during which the involuntary emission usually occurs; 
but those irritations rarely have this effect, unless congestion of 
the cord or an increase of its reflex excitability have been pre- 
viously induced. 

If these views be correct, spermatorrhcea must take its place 
among the neuroses. 

We may now state, in a somewhat more definite form, the 
conclusions to which we have arrived after a survey of the 
whole ground. 

1. Spermatorrhea exists in three forms or phases—genital, 
cerebral, and spinal. 

2. The genital, the more common form, is characterized by 
frequent emissions with little excitement, by derangement of 
the primary assimilation, by greatly increased reflex excita- 
bility and, probably, congestion of the cord. 

3. In the cerebral form, in addition to the preceding condi- 
tion, there is present either melancholia, delusional insanity, or 
dementia; and 

4. In the spinal form, loss of power in the inferior extremi- 
ties, paraplegia, altered and referred sensations, epilepsy, etc. 

The various methods of treatment which have been pursued 
in spermatorrhoea may be referred to either the medical or sur- 
gical order. 

The medical has consisted, in the main, in efforts to improve 
the general health by appropriate tonics, as iron, quinine, 
strychnia, sea-bathing, douches; by suitable dietetics; by im- 
proved hygiene, etc. 

The surgical has been directed more particularly to the state 
of the genital organs, which are presumed to be in a condition 
of disease. Hence the application of the porte caustique to the 
prostatic portion of the urethra; the use of injections of nitrate 
of silver, of sulphate of copper, and of acetate of lead; cold 
hip-bathing and injections of cold water into the rectum. In 
the surgical order may be classed the mechanical appliances 
for preventing emissions; for instance, a leather ring armed 
with metallic points, large enough to be worn without discom- 
fort until an erection occurs, when the pricking will arouse the 
patient. 
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It is well known that these methods of treatment frequently 
fail. ‘The medical is more successful than the surgical. Few 
practical surgeons, at the present day, will assent to the dictum 
of Lallemand, that “two-thirds of the cases of spermatorrhea 
would be beyond the reach of medical assistance, were it not 
for the beneficial effects probuced by the application of the 
nitrate of silver to the prostatic portion of the urethra.” That 
the porte caustique may be useful in a few instances, by reason 
of the moral effect upon the patient, is probably true. That it 
cures the disease by relieving the so-called “irritable state”’ of 
that part of the canal is undoubtedly incorrect. Not only does 
it fail to cure the patient, but the application of the caustic is 
often followed by most serious consequences. In all cases it 
produces great irritation, frequently strangury and bloody urine, 
and sometimes dangerous urethritis and cystitis. When the 
patient is relieved of these symptoms, he may confound this 
feeling of relief with a real improvement, to be undeceived, 
however, in the further progress of his case. Sometimes recoy- 
ery does not take place from the effects of the application of 
the porte caustique, but a troublesome narrowing of the urethra, 
constituting organic stricture, remains to weary the patient and 
complicate the treatment. 

Little can be said in favor of injections into the urethra or 
mechanical means to prevent the involuntary emission. ‘They 
are injurious—if for no other reason—by fixing the attention 
of the patient upon his disagreeable infirmity; but they, also, 
by increasing the peripheral irritation, increase the reflex exci- 
tability of the cord. The use of stimulant diuretics, such as 
copaiba and cubebs, need only be mentioned to be condemned. 

The medical treatment, the writer ventures to assert, fre- 
quently fails, because it does not enter sufficiently into that 
condition of the nervous centres, upon which the spermatorrhea 
mainly depends. 

In the management of this affection, it is necessary that we 
_— in view the pathological states pertaining to its several 

ases. 

7 In the genital form of spermatorrhea, there are associated 
with the peripheral irritation, increased reflex excitability and 
derangement of the primary assimilation. There may be more 
or less emaciation or plethora; more usually the former. The 
therapeutical methods are indicated in this brief pathological 
summary. The peripheral irritation and the reflex excitability 
must be diminished. To accomplish this important object, the 
continued drafts of nervous force consequent on venereal excite- 
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ment must be suspended. The patient should cease his excesses 
whatever they may have been, and avoid all sources of excite- 
ment, whether the reading improper publications, suggestive 
novels or works upon his own malady, or the society of women 
of easy virtue. The liberties between the sexes permitted by 
custom in many places and in certain circles of society, without 
extending so far as the gratification of desire, are so very inju- 
rious to young men with “seminal weakness”’ that they should 
be absolutely interdicted. The mind of the patient, should, as 
far as possible, be freed from any association with his infirmity. 
Hence constant and agreeable employment, physical rather 
than mental, or an association of the two, is especially desirable. 
The patient may be much aided in the execution of these plans 
for his improvement by the administration of anaphrodisiacs, of 
which the bromide of potassium is, incomparably, the chief. To 
a man suffering under the genital form, twenty to forty grains 
of the bromide may be given every night until sexual desire is 
entirely suspended. The quantity of the remedy, which will be 
required to accomplish this result, will vary in different individ- 
uals. At the same time the general condition of the patient 
must not be neglected. If he is plethoric, his digestion active, 
and his bowels constipated, he will be benefited, if somewhat 
reduced by saline cathartics, by liquor postasse, by a less liberal 
diet, and by diminishing the number of hours devoted to sleep. 
It is not frequently, however, that spermatorrheea is associated 
with a condition of plethora: the opposite condition or anzmia 
is the rule. In this latter condition the reflex excitability of 
the cord is so much increased that the feeblest irritation pro- 
duces a prompt emission, and the frequent discharges of nervous 
force affect the supply to all the organs—whence come palpi- 
tation, indigestion, constipation, irritable bladder, pain in the 
back, debility, and mental feebleness. In this condition the 
bromide of potassium is indicated to diminish the reflex excita- 
bility of the cord, and to suspend the sexual appetite, and iron, 
quinine, and other remedies, to improve the general health. 
Whether the patient be plethoric or anemic, remedies should 
be employed to relieve congestion of the cord, which occurs to 
a greater or less extent in every case. As the involuntary emis- 
sions are usually nocturnal, and occur chiefly when the patient 
is lying on his back, the cord being then most dependent, man- 
agement of the position in bed is an important part of the treat- 
ment. He should lie upon his side, and if unable to continue in 
this position when asleep, should adopt some mechanical appli- 
ance to compel it. Tying the hand to the post of the bed, or 
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the contrivance of Lallemand will accomplish this object. The 
remedial agents for affecting the same purpose, are still nmre 
important. In addition to the bromide of potassium, which 
possesses this property to a very considerable degree, belladonne 
and ergot may be employed. One-fourth of a grain of the 
extract of belladonna and two grains of Bonjean’s ergotin, or 
five grains of fresh ergot, may be given three times a-day. In 
anzemic cases iron may be combined with the preceding remedies. 

By these means the sexual appetite may be completely sus- 
pended, the morbid excitability of the reflex function and the 
congestion of the cord may be cured. ‘These efforts must be 
continued until the irritability of the genital organs subsides. 
Having accomplished these objects an important duty yet 
remains—we must restore the patient to the proper performance 
of his sexual functions, and this must be accomplished in such a 
way that he will not lapse into his former infirmity. The doses 
of bromide must be diminished, and finally the remedy discon- 
tinued; the ergot and belladonna must be suspended, and tonics 
and special excitants must be employed. Extract of nux 
vomica or strychnia, with the saccharated carbonate of iron, is 
a combination very useful for this purpose. To control the 
action of the nux vomica and prevent too sudden stimulation of 
the cord, it is frequently desirable to combine belladonna with 
the strychnia and iron. However paradoxical such a com- 
bination may appear—seeing that strychnia and belladonna are, 
in some respects, physiologically antagonistic—it has been too 
frequently beneficial to be rejected on theoretical grounds. 
Cannabis Indica and allotropic phosphorus, are, also, useful in 
restoring the normal activity of the generative organs after this 
suspension of their actions by remedies. 

During the whole period of time occupied by this treatment, 
certain accessories must not be disregarded. Simple but nutri- 
tious food must be taken; the supper should be light and eaten 
four or five hours previous to retiring, and stimulants should be 
avoided. Fluids and articles of food having a dieuretic action, 
should be sparingly used, since erections occur in consequence 
of a full bladder. Laxatives are indicated, if constipation 
exist, but not otherwise. A quart of cold water thrown into 
the rectum will often act more beneficially than laxatives. 

In that phase of spermatorrhcea which has been denominated 
the cerebral, serious difficulties are encountered. In addition 
to that derangement of the sexual-spinal system, described 
under the genital form, there exists the complication of mental 
derangement. If this derangement have proceeded no further 
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than melancholia or delusional insanity, something may be done 
to arrest its progress and restore the mens sana in corpore sano. 
If dementia or complete fatuity have resulted, the case may be 
considered nearly or quite hopeless. A smaller number of these 
cases would probably find their way into our asylums, if phy- 
sicians generally paid more attention to the moral, mental, and 
remedial management of them in their incipiency. The diffi- 
culty in these cases arises from the fact that no moral influences 
can be used to interrupt the habit of abuse. The mechanical 
and other appliances which have been employed for this purpose, 
are merely temporary expedients which more usually fail than 
succeed. 

It is in these psychical affections dependent upon abuse that 
the bromide of potassium manifests peculiar powers. Under 
the use of this remedy the reason frequently gains control of 
the disordered imagination. Beside, by destroying desire, it 
does away with the temptation to repetitions of abuse. When 
this result has been accomplished, the chain of morbid impres- 
sions must be still further interrupted by change of scene and 
agreeable occupation, especially physical employment. Until 
the treatment has proceeded so far, it will not be desirable to 


use those means which have been suggested for diminishing’the 
reflex excitability and for restoring the perverted functions. 


In the spinal form of spermatorrheea, which, as exhibited in 
the illustrative case under that head, manifests itself by loss of 
power, altered and referred sensations, paraplegia, etc., there is 
probably structural altercation of the cord, notwithstanding, the 
derangement may appear to be merely reflex. So long con- 
tinued functional derangement, would certainly result in organic 
change. In this condition of the cord, whether reflex or centric, 
it is not prudent to administer the bromide of potassium, which 
in large doses has produced, as one of its physiological actions, 
loss of power and paralysis of inferior extremities. Strychnia 
is still more objectionable if the lesion be centric. The reme- 
dies which have been most effectual in this condition are bella- 
donna, cimicifuga, nitrate of silver, etc. The extract of bella- 
donna may be used in a mixture with fluid extract of cimicifuga. 
This prescription is applicable to a less advanced stage of the 
disease. When paraplegia occurs the nitrate of silver is an 
appropriate remedy, but the tendency of this salt to be depos- 
ited in the skin, producing an unpleasant discloration, must not 
be forgotten. If structural change has been arrested, or the 
paraplegia be merely reflex, then faradisation, strychnia, and 


other remedies appropriate to such a state may be used with 
advantage. 
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In the typical cases presented in illustration of the several 
ag of spermatorrheea, the treatment inculcated in this paper 

as been pursued. It may be useful to state the result. In 
the first case, the nightly emissions have been reduced to one 
in a period of about ten days; his general health is much 
improved, and his mind elevated from a state of despondency to 
cheerfulness and a confident expectation of speedy recovery. 
Case II. has been discharged cured, after two months’ stay in 
the hospital. His treatment consisted in the administration 
every night of forty grains of the bromide of potassium, and 
three times a-day a pill containing one-fourth of a grain of 
extract of nux vomica, three drops of fluid extract of ergot or 
one-fourth of a grain of extract of belladonna, and three grains 
of saccharated carbonate of iron. His delirium and hallucina- 
tions ceased on the second night after commencing these reme- 
dies. Case III. left the hospital after ten days’ stay, relieved, 
but not cured, and Case IV. is travelling in pursuance of his 
business and may now be considered well, At last report, his 
symptoms had disappeared, and he was restored to a state of 
health altogether unusual in his experience. 

I have not, thus far, alluded to some of the moral and social 
questions which belong to this subject. The physician is not 
unfrequently desired to give an opinion as to the propriety of 
marriage of young men suffering from spermatorrhea. A wise 
judgement is not easily made up on this question. Attention 
to the following rules, will, at least facilitate a solution of the 
problem :— 

1. If the spermatorrheea exist in the cerebral or spinal form, 
marriage is improper. 

2. Marriage is proper in the genital form, if the marriage 
rite my be consumated, although imperfectly. 

8. Marriage should never be recommended as a curative 
means. 

There can be no doubt that judicious sexual intercourse will 
prove curative in the genital phase, provided that the reflex 
excitability of the cord be not so great as to prevent intromis- 
sion of the male organ. Disappointment and unhappiness 
almost invariably result when marriage is resorted to as 4 
remedy. 

The management of youths, addicted to masturbation, and 
the treatment of impotence, pertain to this subject, but are 
omitted for want of space. The case of the former appeals 
strongly to our philanthropy and is worthy of our best efforts; 
the latter is not without importance in a moral and social point 
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of view. In a future number I may discuss these subjects at 
length corresponding to their importance.—Cineinnati Journal 
of Medicine. 





- 
> 


THE USE OF THE ARTIFICIAL MEMBRANA 
TYMPANI. 





By D. B. St. JOHN ROOSA, M.D., Aural Surgeon to the New York Eye 
and Ear Infirmary. Lecturer in the University of the City of New York. 





Casx I. A farmer, et. 30, from Michigan (at the Infirmary), 
January, 1865. The patient had scarlet fever 13 years ago, 
since which time he has suffered from periodical attacks of pain 
referred to the ears, discharge of pus from them, and vertigo. 
He has also been so deaf as not to hear ordinary conversation 
ever since the attack of scarlatina. Patient’s general condition 
is bad, he having suffered much from intermittent fever. Can- 
not hear a watch, which should be heard by a person with nor- 
mal hearing power, more than four feet, at all, neither on auri- 
cle, mastoid process, nor frontal bone. The right membrana 
tympani has been wholly removed by ulceration, no trace of 
ossicula auditus. Mucous membrane of the cavity of the tym- 
panum hypertrophied. A portion of the periphery is all that 
remains of the left membrana tympani. The incus and stapes 
remain in situ, but the malleus has been lost. Mucous mem- 
brane of cavity of the tympanum also hypertrophied. Both 
Eustachian tubes are pervious, as proven by the Valsalvian 
experiment. The artificial membrana tympani was placed in the 
right ear without producing the slightest benefit; being inserted 
in the left, it immediately so improved the hearing, that the 
watch could be heard two inches from the auricle, and ordinary 
conversation several feet. The patient was enabled to pro- 
nounce isolated words after a speaker standing more than 12 
feet distant. The patient was under observation for a few days, 
during which time the hearing remained as good as above stated. 
He then left for his home, taking with him a supply of the 
artificial membranes. 

Case II. Miss. U., at. 30, N.Y., May 31, 1863. Patient 
has been deaf ever since she can remember. Does not hear 
conversation unless specially addressed, and then the voice 
must be raised, She knows no cause for the deafness. Hears 
the watch two inches from the right auricle, not at all on the 
left side, except upon the mastoid process. Left membrana 
tympani opaque in its mucous and fibrous layers. The light 
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spot is lessened in size, and the head of the malleus is abnor- 
mally prominent. Right membrana tympani perforated by 
ulceration in centre, the remaining portion is granulated. A 
very slight amount of greenish foetid pus is secreted by the cav- 
ity of the tympanum and the remains of the drum. The pha- 
rynx is congested. Eustachian tubes impervious, as shown by 
the Valsalvian experiments, Politzer’s method, and the catheter. 
General health not good, although no especial disease is recog- 
nized. Patient was seen every few days until August 5th, dur- 
ing which time the following treatment was carried on:—Per- 
meability of the Eustachian tubes was secured by the use of the 
catheter and Politzer’s method, together with the use of gargles, 
and a weak solution of sulphate of zinc (gr. j. ad. aq. 3j.) was 
applied to the drum, after daily syringing, in order to check 
the ulcerative process. When this was restrained, an artificial 
membrana tympani was applied and worn except at night. It 
caused, at first, much irritation and furuncular inflammation. 
The artificial drum was removed until this was checked. The 
drum is now worn all day, and the watch is heard from six to 
eight inches with it, only two without it. Ordinary conversa- 
tion heard fairly; hearing on the other side as before. Patient 
expresses herself as being very much improved. 

Case III. J. J. V. P., et. 28, La., Aug. 12, 1865. Three 
years ago, while in the artillery service, patient lost his hearing 
gradually, although he remembers at one particular time, after 
being engaged in heavy firing, that he had a distinct sensation 
of ringing and fulness in his ears. When a child he had the 
same sensation in the right ear, after which he was deaf from 
that ear for some time. The ears were treated by the medical 
officer of the regiment by the application of tannic acid. He 
continued in the service until the end of the war, and was sub- 
jected to various kinds of treatment, application of arg. nit., 
cup. sulph., and other astringents. At times, he could hear 
quite well, and then his ears were “stopped up” for a time. 
He was exposed to much hardship during a great part of his 
term of service. The deafness has increased until now, when 
he cannot hear at ali from the right ear, and from the left with 
the aid of an ear trumpet. He does not hear the watch at all 
on either side. The right membrana tympani, except as to the 
upper portion, where a small rim remains, has been removed by 
ulceration. The integument of the auditory canal, and the 
mucous membrane of the cavity of the tympanum are hyper- 
emic and swollen. The little bones of hearing cannot be 
found. There is a slight amount of fetid pus secreted by the 
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mucous membrane. On the left side, the auditory canal is 
extremely hyperzmic, swollen, and tender. The epidermis is 
exfoliating. The membrana tympani is not seen, but the Val- 
salvian experiment shows that it is perforated. Both Eustach- 
ian tubes are open. 

October 18. Since the first date, the patient has been seen 
twice a-week, and has been treated in the following manner :— 
The ears have been gently syringed with warm water twice 
a-day, a weak solution of the sulphate of zinc (gr. ss. ad. 5j.) 
has been dropped into the auditory canal and cavity of the 
tympanum, always warming it before use, and injections of the 
vapor of iodine have been made into the middle ear, by means 
of the combination of Politzer’s method for rendering pervious 
the Eustachian tube with an inhaler, described by Dr, Buttles 
of this city.* (This method of combination is, I believe, origi- 
nal with myself. Buttles’ inhaler consists, essentially, of a 
hollow buld of hard rubber with a nozzle. In the cavity of the 
bulb is placed a-small sponge, which is saturated with the tinc- 
ture of iodine. This bulb is attached to a bit of rubber tubing, 
and this is in turn placed over the pipe of an ordinary soft 
rubber globular syringe (Politzer). The nozzle of the inhaler 
is inserted in one nostril, the other being closed with the finger, 
the mouth is also shut, and the patient told to swallow (a little 
water facilitates this); just as the patient is in the act of swal- 
lowing, the physician compresses the bulb of the syringe, the 
Eustachian tubes open, and the air, iodized, passes into the 
cavity of the tympanum, or, barring a mooted point, into the 
faucial orifice of the Eustachian tube.) 

The condition of the patient’s ears is now as follows:—On the 
right side the hyperemia and swelling are reduced to a mini- 
mum, as also on the left. In the left cavity of the tympanum 
the incus in position can now be distinctly defined. On this 
side the artificial drum is worn by day, except when the patient 
is alone for some hours, and ts | at night. On the right 
side the drum has been worn at times, but never with any 
appreciable change as to the hearing power, which remains as 
when patient first came under observation, except that he can 
now hear the alphabet pronounced through an elastic tube. 

On the left side he can hear the aut over the auricle, and 


ordinary conversation near at hand with ease. He can hear a 
sermon in church, and goes once more into society, from which 
his previous amount of deafness completely shut him out. He 
does not now use an ear trumpet at all, hearing better without 


* New York Medical Journal, July, 1866. 
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the drum than he did formerly with the aid of a conductor of 
sounds. The patient is extremely intelligent, and to his strict 
attention to the directions given—his careful use of the artifi- 
cial drum, removing it whenever it has caused the slightest irri- 
tation—a great part of the modicum of success attained is due. 

Case IV. Miss N., at. 18, July 18, 1865. One year ago 
was quite ill, the nature of the affection cannot now be accu- 
rately ascertained. During the sickness both ears began to 
discharge pus, and deafness appeared. The discharge was 
checked, but the deafness has gradually increased until now, 
when she cannot hear ordinary conversation, and hears the 
watch tick only one inch from the auricle. Each membrana 
tympani has a central perforation, and there is a slight amount 
of yellow foetid pus secreted in the cavity of the tympanum. 
The Eustachian tubes are pervious. The artificial drum im- 
proves the hearing on each side, by the watch, to a distance of 
six inches, and renders ordinary conversation easily heard. 
The patient was directed to daily syringe the ears with tepid 
water, using afterwards an astringent, and to wear the drum 
during the day. Patient has come to the office very irregularly, 
and carried out the directions very inefficiently. She seems to 
have an aversion to the use of the drums, wishes to be cured 
without wearing them. They cause very considerable irritation 
of the auditory canal. 

Case V. Rachel C., et. 16, April 1, 1865, (at the Infirmary.) 
One year and a-half ago, patient discovered that she did not 
hear well. The deafness still continues, with some occasional 
pain and noise in the ears. She can hear the watch three 
inches from the right ear, one inch from the left. There isa 
perforation of each drum, with a slight ulcerative process going 
on in the membrane. Patient is of a strumous diathesis, has a 
curvature of the spine, but is just now in fair general health. 
Careful syringing of the ears, followed by the use of an astrin- 

ent, was directed. There is no account of the condition of the 
a tubes until June 8, when Dr. C. E. Hackley in- 
serted an artificial membrana tympani and made the following 
note:—“ Artificial drum tried on the right side, of which the 
Eustachian tube is pervious, the hearing distance increased to 
ten inches. Politzer’s method of rendering pervious the tube 
was practised. 

June 22. “Left Eustachian tube is now pervious, with artifi- 
cial. drum, hearing advanced to twelve inches.” 

Sept. 14. I saw the patient and made the following 
“Patient has been in the country and has worn the artificial 
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drum by day ever since. Hearing distance, right ear, twenty 
inches, left two feet. Drums cause no irritation whatever.”’ 

Remarks.—Surgical literature, so far as I can find, has com- 
paratively little reference to cases in which the artificial drum 
has been worn. I have, therefore, given the foregoing some- 
what in detail, in order to show about what may be accom- 
plished by the substitute for the natural membrane. The cases 
have been taken, without any particular choice, from a number 
of which I have notes. It is the habit of the writer to tenta- 
tively apply the artificial membrane to all ancient perforations, 
where the hypereemia and inflammation or discharge of pus are 
not very considerable. Recent cases of perforation, as a rule, 
heal so readily that the use of the drum is not indicated. 

In order to a successful use of the artificial membrane— 

1. The Eustachian tube must be pervious. 

2. The stapes or incus of the ossicula must be in situ. 

3. The inflammatory action in the external auditory canal 
and remains of the drum must not be excessive. 

It is also of great assistance to the surgeon in procuring a 
successful wearing of it, that the patient should be intelligent 
enough to realize that at the best the disc of rubber is a foreign 
body, which should be carefully removed at any approach of 
irritation. It is, therefore, not of much use in the case of chil- 
dren, or unusually stupid or careless adults. It should also be 
stated, that cases have been found where all the above-named 
conditions have been fulfilled, where it was a priori supposed 
that the artificial membrane would do good, and yet repeated 
trials proved that the use of it effected nothing for the hearing. 

In these cases we may perhaps conclude that there existed 
very considerable rigidity of the quasi articulation of the stapes 
with the fenestra cvalis.—American Jour. Med. Sciences. 


THE RINDERPEST. 


Lonpon, Jan. 11, 1866. 


Editor Philadelphia Medical and Surgical Reporter :—An 
animated discussion of a very important subject is now going 
on among the professional and lay public. I allude to the 
nature and treatment of the rinderpest, or cattle disease, which 
has within a few months past created very extensive havoc, 
and more extensive alarm, over a very large portion of this 
kingdom, but especially in England. ‘To such an extent has it 
prevailed in the vicinity of London, that the supply of milk is 
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said to have been materially diminished. According to official 
reports made to the Government, the disease has attacked, 
during the last seven months of 1865, 73,549 out of a total 
number of 159,710 head of cattle in farms, sheds, and other 
places, where it was reported to exist. Of the whole number 
attacked, only 9579 recovered, about one-eighth. 

Some eminent medical men have gone into an investigation of 
the character of the disorder. Mr. Ceely has recently discovered 
some points of analogy between human small-pox and rinder- 
pest, and Dr. Murchison, the distinguished writer on fevers, 
has given an opinion confirmatory of this diagnosis. A medical 
report of 1839 is quoted from the Transactions of the Provincial 
Medical and Surgical Association, to prove “it has been shown 
by unquestionable evidence that cattle and other animals have 
for centuries been known to be affected with variola.” It raged 
in England in 1745, and again in 1770, and it appeared amongst 
horned cattle, with more or less virulence, so late as 1780. Dr. 
Layard’s observations on the successful inoculation from cow to 
cow is regarded as completing the chain of evidence in favor of 
the view that “it was the remains of this violent epizootic that 
Dr. Jenner found in Gloucestershire, and which, being occasion- 
ally transferred to the milkers, secured them from subsequent 
small-pox.”” What a treat the medical world is promising us! 
We have to pay dearly for it; but natural cow-pox has been a 
rarity for a long time past, and it is said to be possible—some 
declare probable—that the deadly murrain now afflicting our 
kine may turn to that human-life-preserving, benignant, and 
most desirable affection—cow-pox. 

Another important witness in favor of the identity of variola 
and rinderpest, is Prof. Ferguson, in his report to the Govern- 
ment on the cattle plague in Ireland, as follows :— 

He says:—“ The results of some investigations recently made 
relative to the sanitary state of cattle that had had the pustular 
disease generally known as ‘cow-pox’ induce me to recommend 
that all bovine animals be inoculated with vaccine matter. As 
yet, there has not been sufficient direct evidence furnished by 
specially instituted experiments to justify the assertion that 
vaccination will insure cattle an immunity from the plague, or 
even a diminution of its virulence; but as vaccination has very 
rarely proved injurious te stock, and certainly protects it from 
some diseases, it is desirable that it be immediately had recourse 
to in Ireland, as an expedient that may possibly eventually 
prove of service should -cattle-plague unfortunately make its 
appearance in this country. The milk of cows suffering from 





1866. | Selections. 229 


cow-pox should not be used as food either for human beings or 
calves.” 

The Pathological Society had the subject before them last 
week, and from the remarks made, it appears that a difference 
of opinion yet prevails upon it. 

“Dr. Quain introduced Mr. Hancock, a veterinary inspector 
of the Uxbridge district, as the first individual brought under 
the notice of medical men with an eruption, ‘the appearances 
of which were exactly those of a declining vaccine vesicle.’ 
Dr. Murchison, Mr. Ceely, and Prof. Spooner were struck with 
the ‘vaccine character’ of the malady; and the first to discover 
the nature of this interesting case was Mr. Rayner, a surgeon 
at Uxbridge. Dr. Burdon Sanderson and Professor Gamgee 
spoke strongly against the probabilities of rinderpest being 
variola, and the first named gentleman has communicated an 
interesting description of the cattle-plague eruptions to the 
Lancet. He says:—‘ During the last month I have had oppor- 
tunities of carefully observing the appearances presented by the 
cutaneous eruption in all its forms, and have watched it with 
all the attention of which I am capable. Without unduly anti- 
cipating the description of the. skin-affection contained in my 
preliminary report, which is now ready to be submitted to the 
Royal Commission, I may state that the so-called scabs are not 
produced by the desiccation of pustules, but by the incrustation 
of the abundant secretion from the sebaceous follicles; that 
vesicles never occur at any period of the disease, the so-called 
flattened vesicles, described by Dr. Murchison, on the udder, 
being solid elevations, the structural elements of which are epi- 
dermal. The affection may be stated, so far as the investiga- 
tions hitherto made enable me to judge, to be of the following 
nature :—There is, in the first place, hypersemia of the cutis in 
the affected parts. Secondly, an excessive secretion from the 
cutaneous glands. Thirdly, an exuberant development of 
nuclear corpuscles in the deep layer of the epidermis, by which 
the more superficial layers are separated from the true skin. 
In some parts, particularly on the udder, near the roots of the 
teats, and on the scrotum, this exuberant growth of nuclear 
bodies takes place at particular points only, giving rise to the 
elevations above mentioned. These elevations, which have been 
accurately designated by previous authors as nodules (knétchen), 
or heaps (hiéckerchen), and other words implying their solid 
character, gradually soften and break up, sometimes becoming 
—_ and thus acquiring an unreal resemblance to pus- 
tules.”’ 





230 The Chicago Medical Examiner. [ April, 


“Dr. Parkes, of Netley, writing in vindication of Mr. Ceely’s 
claims to priority in the supposed discovery now agitating the 
public mind, says:—‘* The identity of cattle-plague and small- 
pox, though probable, is not yet proved. We must all anxiously 
wait for the experimental evidence which can alone definitely 
settle this momentous question.’”’ 

From this it would appear that the question is yet an open 
one, but as the government has taken the matter in hand, ener- 
getically, it is to be hoped that it will receive the attention of 
the best diagnosticians of both the medical and veterinary 
schools. Respecting the treatment of the disease, while its 
real nature is undetermined, that must of course remain purely 
empirical and uncertain. Homeepathy has ventured upon this 
field also, but judging from the statements contained in the 
newspapers, its success has been coincident with the dimensions 
of its doses. 

Apropos here, I enclose an article from the London Punch of 
this week, which is clearly to the point:— 

Tricurasis.—That other serious disease of the brute creation, 
Trichiasis, which not only affects the hog, but also the human 
being, is likewise exciting a great deal of attention, more especi- 
ally on the continent. Its ravages appear to have been recently 
quite extensive, and to have proved fatal in a number of in- 
stances among eaters of pork. It has been suggested as a nec- 
essary sanitary measure, that no pork, in any form, be allowed 
to be sold without having been first examined by the microscope, 
as the only means by which the presence of the trichina spiralis 
can be detected. Such a measure would seem to be imperative 
in places where the disease prevails—and as a prudential step 
it would be justifiable in many other localities. 

Very truly yours, 
JOHN H. GRISCOM. 





Koreign Correspondence. 


Bern, February 20th, 1866. 


The surgical clinics at the Chirurgisch-ophthalmologischen 
Klinikam der Univers4lit in Berlin, under direction of Prof. 
Von LANGENBECK, have been very rich in operations during the 
present winter. Of the cases brought to the operating table, 
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carcinomatous tumors have predominated to a considerable 
extent. At Prof. Vircnow’s pathological rooms a very large 
proportion of the post mortem examinations reveal scrofulous 
affections of some one or all the internal organs. There is cer- 
tainly a greater prevalence of scrofulous diseases among the 
Germans than among Americans. It seems to be confined 
chiefly to the poorer classes; their habits of life and mode of 
living probably have much to do with this. Their chief article 
of diet is black bread (part rye.) Meat is so dear that a poor 
man cannot afford any on his bill of fare, unless it be of a very 
poor quality. The German’s diet may be said to be almost 
exclusively vegetable—hence, a lower state of vitality than nor- 
mal exists among the people, and when disease attacks the sys- 
tem it readily assumes a chronic form. Chronic diseases are 
certainly the most prevalent, and the majority of deaths are 
from chronic cases. In short, to use a comparison that none 
but an American can fully understand, in Germany men live 
slow and die slow, in America they live fast and die fast. I 
have also noticed an almost total absence of rheumatic difficul- 
ties, and in endeavoring to account for this I very naturally 
attribute it to the diuretic which the German takes into his 
stomach every day in the form of beer. 

The little worm, trichina spiralis, has caused considerable 
alarm among the lovers of raw pork and sausages, as well as 
claiming the attention of medical men of Germany. In asmall 
city in Saxony, out of about 200 people that ate swine flesh 
containing trichinz, nearly 50 per cent died. According to 
Prof. VircHow, as soon as a trichina is liberated in the stom- 
ach it breeds hundreds of little trichinz, which at once com- 
mence boring through the tissues in every direction and do not 
stop until they have reached the muscles, where they take up 
their abode, surrounding themselves with a kind of calcareous 
cocoon which is visible to the naked eye, as a minute white 
speck. In this condition they are believed to remain unchanged 
and without producing any serious trouble unless the flesh is 
eaten, when the same process takes place as above described. 
Trichine are killed at a temperature above 165° Fahrenheit, so 
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there is no danger to those who eat their meat well cooked. To 
save the expense of a fire, the poorer classes eat their sausages 
and swine flesh raw. It is difficult to tell how the swine be- 
come infected with trichinz, unless we conclude that hogs get 
them from the rats they eat, and if we attempt to account for 
the manner in which rats get trichine, I fear it will be neces- 
sary to come back to the starting point, and assume that rats 
get trichinz from the pigs they eat! 

Prof. Von LANGENBECK obtains remarkably good results in 
resections of the joints, owing to the immobility he secures to 
the limb by the use of the gypsum bandage, which, I think, for 
. several reasons, is preferable to the starch bandage. It is ap- 
plied easier, and does not become foul from absorbing the secre- 
tions. Prof. LANGENBEcK’s method of applying the gypsum 
bandage is as follows:—Placing the limb in a proper position, 
a flannel bandage is first applied, immediately over this a ban- 
dage of gauze or tulé, which has been previously filled with dry 
gypsum, is applied wet, then follows a coating of gypsum and 
another gauze bandage, and, lastly, a second coating of gyp- 
sum. In case of a resection or compound fracture, a bit of tin 
is placed over the wound before applying the flannel bandage, 
and after the gypsum has set a window is cut through the ban- 
dage and the tin removed. The gypsum bandage is allowed to 
remain until it is necessary to commence passive motion, or, in 
case of a fracture or resection of one of the long bones, until 
nature has completely restored the part. As I remarked in my 
last letter to you, I believe that we could have used the gyp- 
sum bandage in the field, during the last war, with the greatest — 
advantage, and with the happiest results, in fractures and re- 
sections. I am of the opinion that the immobility it secures to 
the limb will allow conservative surgery to be carried as far in 
military as in civil practice, providing equally good food and 
pure air can be secured. 

Prof. LANGENBECK’s operation for remedying the defect of 
cleft palate, consists in raising the periosteum in connection 
with the soft parts, thereby securing a bony roof to the mouth. 
In describing this operation I will not attempt to enter into 
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details, except as they bear particularly on Prof. LANGENBECK’s 
operation. After freshening the edges of the fissure, two inci- 
sions are made on either side of the roof. The connecting 
mucous membrane left intact, serves to hold the flaps in proper 
position when they are loosened up, and also obviates the neces- 
sity of inserting ligatures, which could not be avoided if one 
long incision should be made instead. The incisions are made 
from behind forward, thereby avoiding the blood, and leaving a 
clear field for cutting. For this part of the operation, a strong 
scalpel is used, having a convex cutting edge; then by means of 
elevators, the periosteum is separated from the superior max- 
ila. For loosening up the periosteum from the palate bones, 
where it is not convenient to work with the elevators, a double- 
edged scalpel with flexed ends, and one with a broad and flexed 
end, are considered the best forms. When the flaps-are com- 
pletely loosened up, the freshened edges approximate each other, 
and they are then united with silk ligatures, which are inserted 
by means of aneedle. This needle is arranged with a small slid- 
ing steel wire, after the needle is inserted this wire, which has 
a small hook on the end, is slipped out and the ligature secured, 
when the needle is withdrawn, bringing the ligature with it. 
Two wire hooks to insert in the mouth, connected by a rubber 
band to pass behind the neck, is a simple apparatus for keeping 
the mouth on the stretch laterally. I have witnessed six aran- 
oplastic operations by Prof. LANGENBECK, and in all very favor- 
able results have been secured. Ever your friend, 


JNO. M. WOODWORTH. 


a> 
> 


Book Hotices, 





A TREATISE ON THE PRINCIPLES AND Practice or Mepictne; DEsiGNED FOR 
THE Use or PRAcTITIONERS AND StupENTs oF MepicinE, By Avstin 
Fit, M.D., Prof. Principles and Practice of Medicine, in the Bellevue 
Hospital Medical College; and in the Long Island College Hospital; Fellow 
of the New York Academy of Medicine, etc. Philadelphia: Henry C. 
Lea. 1866. 


This is a new work on the practice of medicine, by one whose 
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writings are already well known to the profession. The present 
work consists in one full-sized octavo volume of 876 pages, sub- 
stantially bound, but printed on too small type for agreeable 
reading. The first 109 pages are occupied with a discussion of 
the principles of medicine or general pathology, and the re- 
mainder to the special pathology, causes, symptoms, diagnosis, 
and treatment of individual diseases. It presents a brief, but 
concise and reliable summary of those pathological and thera- 
peutical views that are most generally accepted by the profes- 
sion at the present time; and, consequently, it is well adapted 
for a text-book in the hands of students. It will also form a 
valuable addition to the library of the practitioner. There are 
some views presented by the author, in regard to important 
items of practice, from which we should feel compelled to dis- 
sent; some of which we will endeavor to point out hereafter. 
In the meantime, we cordially commend the book to the atten- 
tion of our readers. 


For sale by W. B. Keen & Co., 148 Lake St. 


THE MALrorMATIONS, DisEASES, AND INJURIES OF THE FINGERS AND Tors, 
AND THEIR SurGICAL TREATMENT. By THomAs ANNANDALE, F',R.C.S. Edin- 
burgh; Lecturer on Surgery; Assistant-Surgeon to the Edinburgh Royal 
Infirmary. The Jacksonian Prize Essay for the year 1864. Philadelphia: 
J. B. Livpincorr & Co. 1866. ; 

This is an octavo volume of 292 pages, printed on excellent 
type and good paper, with a considerable number of well-exe- 
cuted plates and drawings for illustration. The work is divided 
into seven chapters, embracing the following topics, namely :— 
Congenital Affections; Inflammatory Affections; Tumors; In- 
juries; Non-Congenital Contractions and Distortions; Resec- 
tions; and Amputations. The work is one of real merit, and 
constitutes a valuable addition to our surgical literature. 


For sale by 8. C. Griaas & Co., Lake St. Price $5. 


We have also received the following valuable and interesting 
works, namely: 
Lectures oN Eprtepsy, Pain, PARALYSIS, AND CERTAIN OTHER DISORDERS OF 
THE Nervous System. By Cuartes Buayp Rapcuirre, M.D., Fellow of 
the Royal College of Physicians of London; Physician to the Westminster 
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Hospital, and to the National Hospital for the Paralyzed and Epileptic, 
etc. Philadelphia: Liypsay & Buaxiston, 1866. 


A small-sized octavo of 280 pages. 


Tue PuysioLocy or MAn; DEsIGNED to REPRESENT THE EXISTING STATE OF 
PHYSIOLOGICAL ScrENCE, AS APPLIED TO THE Fwncrions ofr THE HuMAN 
Bopy. By Austiy Furnt, Jr., M.D., Prof. Physiology and Microscopy, in 
the Bellevue Hospital Medical College, New York, and in the Long Island 
College Hospital; Fellow of the New York Academy of Medicine; Micro- 
scopist to Bellevue Hospital. New York: D. AppLeton & Co. 1866. 

A full-sized octavo volume of 502 pages, embracing the dis- 
cussion of the following topics:—Introduction; the Blood; 

Circulation; and Respiration. 


For sale by S. C. Griaas & Co., Lake St. Price $4.50. 


A PracticAL TREATISE ON URINARY AND RENAL DISEASES, INCLUDING URI- 
Deposits. Illustrated by numerous Cases and Engravings. By WILLIAM 
topeRrTS, M.D., F.R.C., London; Physician to the Manchester Royal Infir- 
mary; Lecturer on Medicine in the Manchester School of Medicine. Phila- 
delphia: Henry C. Lea. 1866. Octavo, pp. 516. 


For sale by W. B. Kezn & Co., 148 Lake St. 


Extract FROM AN UNPUBLISHED Essay on PuysicaAL Force. By Louis 
MackaLL, M.D. Washington. 1865. 

Aw Essay on THE Lire 1x Nature. By Louis Mackatt,M.D. Washington. 
1865. 

Ax Essay on THE Law or Muscunar Action. By Lovis MacKALt, M.D. 
Washington. 1865. 


The last three essays are pamphlets, varying from 16 to 34 
pages. 
—— = b> +> ee 


Editorial. 


American Mepicat AssocraTion.—The next annual meeting 
of this great national organization will commence on the first 
Tuesday in May, in the city of Baltimore. We are informed 
that the prospect for a good meeting was never better. Are 
the delegates appointed to represent the profession of the North- 
west making themselves ready to attend? 
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Lecture Fexs 1n Mepicat CoLLeces.—The subject of Col- 
lege lecture fees, seems to have been attracting some attention, 
more especially from those connected with the Schools in Phila- 
delphia, New York, and Boston. Two or three days since, we 
saw a printed circular addressed to the Secretary of one of the 
Colleges in this city, in which it was stated-that the Medical 
Schools in the cities just named had agreed to advance the 
charge for Lecture fees to one hundred and forty dollars, the 
previous rates having been, generally, one hundred and five. 
The circular not only asserted that such advanced rate had 
been agreed to by the Medical Colleges in those cities, but that 
it would be so published by them, respectively, in their next 
annual announcements. ‘The circular was signed by a commit- 
tee of representatives from the several schools alluded to, and 
contained a request that the Faculties of the schools to which it 
was addressed, would communicate their views in relation to the 
subject, to the chairman of said committee. This forcibly 
reminded us of a certain class of patients, who go to their phy- 
sician, and after stating their complaints, gravely announce to 
him that they have fully determined to take certain medicines, 
and ask him if he does not think they are right. The language 
of the circular letter shown to us, certainly led to the supposi- 
tion that so far as the Medical Colleges of Philadelphia, New 
York, and Boston were concerned, the question of an advance 
in the rate of lecture fees was settled by a positive agreement 
to charge, in future, one hundred and forty dollars, which would 
be an advance of thirty or thirty-five dollars over previous rates. 
Yet we find in the Medical and Surgical Reporter, of Philadel- 
phia, for March 17th, the following editorial paragraph :— 

“We have been requested to say that twenty dollars is the 
highest limit that has been spoken of as the proposed increased 
rate for tickets in the Medical Colleges. In view of the in- 
creased cost of instruction, the amount would not be unreason- 
able.” 

How this is to be reconciled with the positive statements of 
the official circular, we do not know. It would seem to indi- 
cate, however, that the question of fees is not yet settled, even 
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in the schools cf the principal cities of the Atlantic States. In 
what used to be called the North-Western States, the lecture 
fees in the Medical Colleges range from seventy dollars down 
to nothing. In Cincinnati, for instance, there are three Medi- 
cal Colleges, one of which charges a lecture fee of $15.00, an- 
other $40.00, and another $70.00. In Chicago there are two 
Colleges, one charging $40.00, with a sixteen weeks’ term, and 
the other, $50.00, with a five months’ term. 

At Ann Arbor, the medical department of ‘the University of 
Michigan charges $10.00, as an initiation fee, to be paid but 
once, and no lecture fees. At Keokuk, the medical department 
of the University of Iowa charges (if we remember right) an 
initiation fee of $15.00. These figures are sufficient to show 
that in this section of the Union, at least, there is neither con- 
cert of action among the schools, nor any approach to uniform- 
ity of charges for lecture fees. 

Whether it is possible to obtain such concert of action as to 
secure more uniformity in the rate of charges, hereafter, is 
doubtful. But suppose some concerted action was practicable, 
either by correspondence, or through the agency of a conven- 
tion, what constitutes the basis for determining how much the 
annual lecture fees in a medical college should be? Shall they 
depend on the actual cost of sustaining a college, with the addi- 
tion of a fair remuneration to each Professor for the time con- 
sumed in giving the instruction required in his department? 
Shall they be made to depend on the estimated ability of a 
majority of medical students to pay? Is it desirable to make 
the cost of medical college instruction so great as to discourage 
attendance on such institutions, and thereby indirectly encour- 
age the entrance upon the practical duties of the profession 
without collegiate instruction? Or would it conduce to the best 
interests of both the profession and the community, to have the 
taxes upon medical knowledge—or, in other words, the cost of 
obtaining all the advantages of a thorough course of medical 
college instruction—as little as possible? 

All these are questions requiring a fair and candid consider- 
ation in determining the proper rate of lecture fees in medical 
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colleges. The circular to which we have alluded, as well as the 
paragraph quoted from the Medical and Surgical Reporter, rests 
the proposed increase in lecture fees solely on the ground of in- 
creased cost of medical instruction. 

That the inflated condition of the currency, and the conse- 
quent extraordinary prices for everything that enters into the 
wants of individuals or families, which has existed during the 
last three or four years, has not only increased the expenses of 
those engaged as teachers in medical colleges, but has also in- 
creased largely the cost of everything required for their muse- 
ums and means of illustration, needs no proof. And if the lec- 
ture fees in our colleges had been proportionately increased 
three years since, it would have been in strict consonance with 
the circumstances of the time. But at this moment we have 
probably reached the climax of paper currency inflation, with 
the general tendency of prices already downwards; and regard- 
ing the matter in a purely financial aspect, with the history of 
all previous paper currency inflations as our guide, we should 
expect that by the time the proposed advance in lecture fees 
would go into practical operation, the financial condition of the 
country would be anything but favorable for such a change. 

But if the present condition of the currency and prices could 
be supposed permanent, would it, even then, be beneficial either 
to the colleges, the profession, or the public, for the medical 
colleges in our large cities to increase the aggregate cost of 
attendance on a course of lectures in them? It must be remem- 
bered that the lecture fees are but a minor part of the expenses 
necessarily incurred by the student in attending a college course 
of instruction. The enormous increase in the prices of board, 
room rent, fuel, lights, clothing, &c., all come as directly upon 
him as upon the members of the college faculties; and in most 
of the large cities the cost of these items has increased three- 
fold within four years. This has already caused a decidedly 
larger proportion of students to resort to colleges located in 
smaller towns, where the expenses of board, as well as lecture 
fees, more nearly corresponded with their pecuniary resources. 
Let the colleges in Boston, New York, Philadelphia, Cincinnati, 
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St. Louis, and Chicago, add from twenty to thirty-five dollars 
more to their annual lecture fees, and they will simply make a 
corresponding increase in the number of students in the lecture 
rooms of Concord, Woodstock, Pittsfield, Cleveland, Columbus, 
Ann Arbor, Keokuk, &c. This will certainly be the result, so 
long as it remains true that a large majority of those who study 
medicine are young men of very limited pecuniary resources. 
If the Faculties of the several schools were the only parties 
affected by the result predicted, we might regard the matter 
with indifference. But the interests of the profession at large, 
and of the whole community, are quite as deeply involved as of 
those connected with the schools. 

If it is true that hospital clinical instruction, directly at the 
bedside of the sick, constitutes a very important and valuable 
part of medical education, and renders the student receiving it 
much better prepared to discharge the practical duties of his 
profession, then certainly it is desirable that students should be 
enabled to attend such schools as have ample facilities for that 
kind of instruction; and every measure that tends to prevent 
this by inducing them to resort to colleges in small towns where 
no true clinical instruction can be given, is positively injurious 
both to the profession and the community. 

There are good reasons why medical teaching in large cities 
with good hospitals should be actually cheaper than in country 
towns. In the first place, the several Professors reside in the 
city where the college is located, and in giving their courses of 
instruction they are neither required to pay traveling expenses, 
extra board, nor be separated for three or four months each 
year from their regular field of practice, as is often the case 
with at least a part of those occupying chairs in country schools. 
In the second place, the additional reputation, and consequent 
practice, which is given to a man of talent and industry by a 
position as teacher in a medical college located in a populous 
city, more than compensates him for the time actually required 
to give the course of lectures assigned to him. This is especially 
true of those occupying the chairs of pathology, practical medi- 
cine, surgery, and midwifery. Hence those occupying such 
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positions in a large city could much better afford to give their 
several courses of instruction free, than to do the same work in 
a small town, and receive therefor a salary of $1,000 or $1,500 
per annum. Physicians and surgeons of the highest order of 
talent accept with avidity appointments as attendants on public 
hospitals and dispensaries where their services are to be given 
entirely gratuitous, simply because the additional reputation and 
influence gained thereby, more than compensates them for the 
loss of the time required in the performance of their official 
duties. We see no reason why the same principle does not 
apply, with equal force, to those occupying places in public col- 
leges, as to those attending public hospitals. We repeat, there- 
fore, that the Faculties of colleges located in large cities, where 
all the facilities for acquiring a full and practical medical edu- 
cation are at command, can afford to make their lecture fees 
actually less than the Faculties of colleges located in small 
towns can possibly do. And if this course could be adopted 
practically, it would speedily concentrate all the medical stu- 
dents of our country in the colleges and hospitals of the larger 
cities, much to the advantage of the educational interests of the 
profession. We make these suggestions, not as the representa- 
tive of any medical college, either in Chicago or elsewhere, but 
simply as an independent journalist. The lecture fees in the 
Chicago Medical College, with which we are connected, are 
higher than in any other medical college west of Ohio and north 
of St. Louis; and with the exception of the medical department 
of the University of Michigan, its lecture term is one full month 
longer. And we presume its Faculty will cheerfully advance 
still further, both in lecture fees and length of term, whenever 
neighboring colleges will come up to their present standard. 


Curcaco MepicaL Socrety:—Discussion oN THE PatHOL- 
OGY AND TREATMENT OF CHOLERA.—The attention of the Chi- 
cago Medical Society, during several of its recent meetings, has 
been occupied with the subject of Epidemic Cholera. The dis- 
cussion of the subject was opened by Dr. N. S. Davis, the sub- 
stance of whose remarks are given among the original articles 
in the present number of the EXAMINER. 
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The discussion has been participated in, to some extent, by a 
large proportion of the members of the Society, and has been 
attended with considerable interest. Dr. JoHN BARTLETT gave 
avery interesting account of the numerous experiments resorted 
to in the treatment of cholera patients, in a cholera hospital in 
Louisville, Ky., during the prevalence of the former epidemic. 
Among these experiments were hot-air lime baths—injections of 
various substances into the veins (in one instance after injecting 
into the veins nearly two quarts of fluid, it began to run from 
the mouth as fast as injected)—mechanically plugging the anus 
—application of a very large cup over the epigastrium to pre- 
vent vomiting (as mentioned by CeLsus)—the giving of tea- 
spoonful doses of calomel—and in the cases of two children, 
chloroform was given in doses of a teaspoonful every two hours. 
One of them died and the other recovered. As might have been 
expected, under such a series of experimentation, founded on 
no rational pathological ideas, nearly all the patients died. 

Dr. Maraugrat explained the pathology of cholera, as re- 
cently given by Dr. Jonnson, of London, who claims that the 
active phenomena of the disease depend directly or indirectly 
on tonic spasm of the arteries, more especially of the branches 
of the pulmonary artery, by which the blood is prevented from 
reaching the pulmonary capillaries freely, and is accumulated 
in the right cavities of the heart and the large veins connected 
therewith. The blood, thus shut off from access to the lungs, 
not only fails to be properly oxygenated and decarbonized, but 
the veinous fulness extends to the portal vein with its intestinal 
capillaries, thereby inducing the serous effusions into the ali- 
mentary canal. Dr. MareuErat thought this theory of arte- 
rial spasms not only afforded an explanation of the symptoms 
of cholera, better than the views presented by Dr. Davis, but 
it also explained why stimulants had so generally proved una- 
vailing or positively injurious in the treatment of the disease, 
while blood-letting, laxatives, and anesthetics had often proved 
beneficial, as shown by the results of such practice, especially 
in the East Indies. On this theory, not only are all stimulants 


injurious, but, also, all astringents and opiates that tend simply 
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to suppress the excessive serous evacuations, for such evacua- 
tions, in addition to relieving the congested portal system of 
vessels, also aided in the elimination of the cholera poison. 
The collapse and death are owing to the failure of blood in the 
arterial side of the vascular system, and not to the exhaustion 
of the watery element of the blood by the quantity of dis- 
charges. It was also claimed that the theory of spasm was fur- 
ther supported by the alleged fact that, after death, the lungs 
were generally found pale, bloodless, and compact; the left 
cavities of the heart empty or nearly so, while the right cavities 
are over-distended. 

Dr. J. P. Ross had listened with much interest to the re- 
marks of Dr. Davis, in opening the discussion, and thought 
the pathological views presented more plausible than any he 
had before heard, but inquired whether strychnine did not act 
more directly on the cerebro-spinal nervous system than the 
ganglionic, of which the nervo-vascular was a part. 

Dr. Lowry, while a student in the Montreal General Hospi- 
tal, under the direction of Dr. FRAzER, saw strychnine used in 
a considerable number of cases of cholera, during the epidemic 
of 1854. From the twentieth to the sixteenth of a grain was 
given in the active stage of cholera every five or ten minutes, 
until its specific effects began to be visible, and then discontin- 
ued. Out of 20 cases thus treated in the hospital, only 4 died. 

Dr. GRrogsBECK stated that during the cholera epidemic of 
1854, he gave extract of nux vomica, in the form of pill, with 
much apparent benefit. 

Dr. C. G. Paott had seen much cholera during the years 
1853-4. He regarded the pathological views presented by 
Drs. Davis and Mar@ueraT as developing nothing new, but 
were essentially the same as had been promulgated many years 
since, by different writers. He also claimed that alcoholic 
stimulants were capable of increasing animal heat, and, there- 
fore, when properly administered, were useful in the treatment 
of the disease under consideration. 

Brief remarks were also made by Drs. Pxrerson, C. G. 
Smiru, E. L. Houmes, A. Fisuer, and D. M. Tucker. 
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Dr. Hotmes, more especially called the attention of the So- 
ciety to the efficacy of applying external warmth and irritation, 
by surrounding the patient with hot bricks wrapped in cloths 
saturated with mustard water. 

Dr. C. G. Smirn had used mustard applications extensively, 
but not in the mode recommended by Dr. Hotes. He had 
also practised, in a few cases, the thorough application of the 
cold dash or affusion. The patient having been stripped and 
placed in a tub, had one or two pails full of cold water suddenly 
dashed over the whole surface, then thoroughly rubbed and 
wrapped in warm, dry blankets. In patients not anemic or 
debilitated previous to the attacks of cholera, he thought the 
practice beneficial. 


Dr. Davis, in reply to questions that had been asked during 
the discussion, stated that the action of strychnine, though man- 
ifested plainly on the cerebro-spinal nervous centres, was by no 
means limited to them, but was exerted efficiently on the toni- 
city of the whole muscular system of tissues, whether voluntary 
or involuntary. In relation to the theory of arterial spasm, 
spoken of by Dr. Marauerat, he said it wholly failed to explain 
the symptoms of the first or initial stage of the disease, as well 
as many of the important changes during its progress. If con- 
traction of the branches of the pulmonary artery, so as to im- 
pede the access of blood to the lungs, constituted an essential 
pathological condition in cholera, then a sense of suffocation, or 
want of breath, with disturbance of the heart’s action, and ful- 
ness of the subclavian and jugular veins, should precede and 
accompany the initial stage of diarrhoea that ushers in nine out 
of every ten attacks of cholera. And yet the closest scrutiny 
has failed to detect the presence of such symptoms in that stage 
of the disease. It is only when the disease has continued until 
the stage of collapse is near at hand, that the sense of oppres- 
sion and want of air, with irregular action of the heart, become 
prominent symptoms; thus showing their dependency on 
changes taking place during the progress of the disease, instead 
of on primary pathological conditions. 

Again, he said, contraction or spasm of the pulmonary arter- 
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ies sufficient to impede the flow of blood to the lungs, ought to 
disturb the cerebral circulation and functions, through fulness 
of the descending vena cava and its branches, as directly and 
speedily as those of the abdominal viscera. Yet there is no 
other disease of [equal rapidity and severity, in which the cere- 
bral functions remain so little disturbed during all the early 
stage. That mere portal congestion has but little to do with 
cholera, is logically inferable from the fact that none of the 
well known causes of such congestion give rise to any of the 
important phenomena of cholera. Thus, hepatic inflammation, 
enlargement, and cirrhosis, all cause more or less obstruction to 
the portal circulation, but induce none of the distinctive symp- 
toms of cholera. In relation to the post mortem appearances, 
he would caution members of the society against the common 
error of confounding the pathology of a disease with its patho- 
logical anatomy; the one related to the nature of the disease, 
ab initio, the other to its final results. He said it was true that 
in many cases terminating fatally during the stage of collapse, 
the lungs had been found pale, or indicating the presence, in 
the pulmonary capillaries, of less blood than natural; but the 
same appearances were seen quite as often in the mucous mem- 
brane of the stomach and intestines, and in the same cases. 
Yet he presumed no one who had witnessed the amount of dis- 
charges from the alimentary canal during life, would have 
imagined for a moment that the blood had been shut off from 
that canal by spasm of the vessels supplying it. In regard to 
inferences to be drawn from the effects of blood-letting and 
evacuents, he thought them very unreliable. First, because it 
is by no means established that either blood-letting or other 
evacuents are generally beneficial in the treatment of cholera. 
During previous epidemics of cholera, he had bled several pa- 
tients. In some it appeared to lessen the urgent symptoms, 
and in others it produced no apparent effect. Some members 
of the Society, as well as some writers, talk freely of bleeding 
in the stage of collapse; but according to his observation, bleed- 
ing from the arm in true collapse is impracticable, simply be- 
cause the blood will not flow in sufficient quantity to produce 
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any effect. When it can be made to flow in sufficient quantity, 
the apparently beneficial effects are more rationally explained 
by, the diminished viscidity of the blood, and the increased 
absorption by the systemic capillaries, which the direct abstrac- 
tion of blood from the veins is known to produce, than by any 
supposable relaxing influence over arterial spasm. In regard 
to the anesthetic effects of chloroform, in the stage of collapse, 
or great exhaustion, he said it must be remembered that the 
experiments of W. A. HaMMonpD, and others, had demonstrated 
the fact that chloroform, inhaled, directly increased the fulness 
of the vessels of the brain, which would explain the temporary 
benefits of that agent in the stage of disease when that organ 
was being rapidly drained of its ordinary supply of blood. 

The Society adjourned, leaving the subject still open for fur- 
ther discussion. 


Mercy Hosprtau.—This institution, located on the corner of 
Calumet Avenue and Twenty-Sixth Street, having been relieved 
of the pauper class of patients, by the opening of the County 
Hospital, presents now the best hospital accommodations that 
can be had in Chicago. It is pleasantly located, its rooms 
cleanly and well ventilated, and its several departments under 
the care of gble and experienced members of the profession. 

The ward set apart for the treatment of diseases of females 
and lying-in women, is under the care of Prof. W. H. Byrorp; 
the wards for surgical patients, are under the care of Prof. E. 
ANDREWS; the wards for medical patients and the apartments 
for single patients, are under the care of Professors N. 8. Da- 
vis and J. S. Jewett. Patients laboring under diseases of the 
eye and ear are as readily admitted and as well treated as any 
other class. Instead of depending on the care of a corps of 
hired nurses, the whole internal or domestic affairs of the Hos- 
pital are under the immediate care of the Sisters of Mercy, 
whose faithfulness and zeal in caring for, and sympathizing 
with, the sick is everywhere acknowledged. Clinical instruc- 
tion is given in the institution, from 1 to 2 o’clock P.M., on 
Monday, Tuesday, Thursday and Friday of each week. 
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Dratus.—At the last annual meeting of the American Med- 
ical Association, we were forcibly impressed with the fact that 
the men who were in the vigor of manhood, and leading workers 
in the profession twenty years since, were rapidly disappearing 
from the stage of action. But that impression has been pain- 
fully deepened by the occurrences of the few months which have 
intervened since the pleasant gathering in Boston. 

Of all those who took an active interest in the organization 
of the American Medical Association, and continued to retain 
that interest unabated, none were more faithful or more highly 
. esteemed than Drs. Thomas W. Blatchford, of Troy, N. Y.; 
James Couper, of Newcastle, Del.; L. A. Smith, of Newark, 
N. J.; and D. L. McGugin, of Keokuk, Iowa. But in quick 
succession they have closed up their earthly labors and entered 
upon their heavenly reward. 

They were each useful citizens, good Christians, eminent phy- 
sicians, and strong pillars in the social and professional circles 
in which they lived. Their familiar faces and cordial greetings 
will be sadly missed at the coming National gathering in Balti- 
more, on the first of May. But their memories will long be 


cherished by all who knew them. 


- DISEASES OF THE EYE AND Ear IN THE County HospitaL.— 
We learn, with pleasure, that the managers of the Hospital for 
the County poor in this city, have set apart special wards for 
patients laboring under diseases of the eye and ear, and have 
appointed Dr. JosepH HILDRETH, formerly Surgeon to the Des- 
marres Eye and Ear Hospital, to take charge of the same. 
The appointment is a good one, and will result in having, not 
only full justice done to that class of poor patients, but will also 
add a very valuable item to the means for clinical instruction in 
our city. 


GrapDvATES.—In the list of Graduates at the recent Com- 
mencement of Chicago Medical College, in the March number, 
the name of Wm. E. Turner was accidentally omitted. Dr. 
Turner graduated with credit to himself and the College. 
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DISEASE OF THE Ey, CoNNECTED WITH A DisgAsED Tooru. 
—Dr. HILpRetTH’s case, published in the original department 
of this number of the EXAMINER, was previously published in 
the Dental Journal, at Cincinnati, but was furnished to us, 
with a few additional lines, by the author. 


Lonpon Lancet.—The March number was promptly issued, 
and contains a continuation of the Lectures on Dyspnoea, by Dr. 
Hyde Salter; on Puerperal Fever, by Dr. Robert Burnes; and 
on the Progress of Medicine during the last three centuries, by 
Dr. W. H. Dickinson; together with the usual variety of inter- 
esting and important articles. 


AMERICAN MEDICAL ASSOCIATION. 


The Seventeenth Annual Session will be held in the City of 
Baltimore, on Tuesday, May 1, 1866. 

The following Committees are expected to report :— 

On Prize Essays, Dr. Austin Flint, Sr., N.Y., Chairman. 

On Quarantine, Dr. Wilson Jewell, Pa., Chairman. 

On So-called Spotted Fever, Dr. Jas. J. Levick, Pa., Ch’n. 

On Ligature of the Subclavian Artery, Dr. Willard Parker, 
N.Y., Chairman. 

On Tracheotomy in Membranous Croup, Dr. Alex. N. Dough- 
erty, N.J., Chairman. 

On Rank of Medical Corps in the Army, Dr. C. 8. Tripler, 
U.8.A., Chairman. 

On Rank of Medical Corps in the Navy, Dr. T. L. Smith, 
N.Y., Chairman. ° 

On Medical Literature, Dr. C. A. Lee, N.Y., Chairman. 

On Medical Education, Dr. Samuel D. Gross, Pa., Chairman. 

On American Necrology, Dr. C. C. Cox, Md., Chairman. 

On Patent Rights and Medical Men, Dr. David Prince, IIL, 
Chairman. 

On Alcohol and its Relations to Man, Dr. Gerard E. Mor- 
gan, Md., Chairman. 

On Insanity, Dr. Alfred Hitchcock, Mass., Chairman. 

On Milk Sickness, Dr. Robert Thompson, Ohio, Chairman. 

On the Relation which the Doctrine of the Correlation and 
Conservation of Forces bears to the Physiological and Patho- 
logical Condition of the Human System, Dr. 8. L. Loomis, 
D.C., Chairman. 
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On the Progress of Medical Science, Dr. Jerome Candee 
Smith, N.Y., Chairman. 

On Diphtheria, Dr. H. D. Holton, Vt., Chairman. 

On the Comparative Value of Life in City and Country, Dr. 
Edw. Jarvis, Mass., Chairman. 

On Drainage and Sewerage of Cities in their Influence on 
Health, Dr. Wilson Jewell, Pa., Chairman. 

What Effect has Civilization on the Duration of Human Life, 
Dr. Augustus A. Gould, Mass., Chairman. 

On Disinfectants, Dr. E. M. Hunt, N.J., Chairman 

On Compulsory Vaccination, Dr. A. Nelson Bell, N.Y., Ch’n. 

On Strangulated Hernia, Dr. W. F. Peck, lowa, Chairman. 

On the Causes and Pathology of Pyzmia, Dr. J. J. Wood- 
ward, U.S.A., Chairman. 

On the Use of Plaster of Paris in Surgery, Dr. Jas. L. Little, 
N.Y., Chairman. 

On the Etiological and Pathological Relations of Epidemic 
Erysipelas, Spotted Fever, Diphtheria, and Scarlatina, Dr. N. 
8. Davis, Ill., Chairman. 

On Meteorology, Medical Topography, and Epidemics, Drs. 
J. C. Weston, Me.; P. A. Stackpole, N.H.; C. L. Allen, Vt.; 
A. C. Garratt, Mass.; C. W. Parsons, R.I.; B. H. Catlin, Ct.; 
E. M. Chapman, N.Y.; E. M. Hunt, N.J.; D. Francis Condie, 
Pa.; T. Antisell, D.C.; O. 8. Mahon, Md.; T. M. Logan, Cal. ; 
R. C. Hamill, [ll.; J. W. H. Baker, lowa; Abm. Sager, Mich.; 
J. W. Russell, Ohio. WM. B. ATKINSON. 

Permanent Secretary, Philadelphia. 


MortTauity FoR THE Montu or Fesruary.—The following 
report of the health-officer gives the mortuary statistics for the 
month of February. From this report it will be seen that the 
increase in the number of deaths last month over the number 
in the corresponding month of last year is only 4; the whole 
number of deaths during last month having been 260, and during 
the corresponding month of last year 256. It is very gratify- 
ing to notice that not a single case of small-pox occurred during 
last month, while during the month of February of last year 
there were 17. That dread and ever-increasing disease, to 
which modern habits of life seem to be leading us more and 
more, consumption, took off its usual heavy quota, 17, being 
the largest number of victims to any one disease during the 
month. 

Still, on the whole, the mortality report for last month, when 
the increased population is taken into consideration, shows & 
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favorable state of health in the city, when compared with pre- 
vious years, and especially when compared with last month, 
during which the deaths numbered 298. There is a decrease 
in the number of those who died over 50 years of age from the 
number of the corresponding month of last year, of 5; the 
number over 50 years of age last month, being 23, and of the 
corresponding month of last year, 28. The number of children 
under five years of age who died during last month was 117, 
and the number who died during February of last year, 107. 


DISEASES. 
The following table shows the causes of death and the number 
of each :— 


Accidents, Heart Disease, 

Brain Fever, . Hemorrhage, 

PN BOUOE, citer enn ewie Intemperance, 

Congestion of Brain Intermittent Fever, 

Congestion of Lungs, ---------- Inflammation of Brain, 

Colds, Inflammation of Bowels, 

Cancer, 5| Inflammation of Lungs, 
Consumption, SME POV)... cr necscsucserawe 
DINE cece cncenescsonenene Nervous Fever, 

Croup, Rheumatism, 
ae Be cee Biiieticinccccmuiamtiomee 3 
Childbirth, Suicide, 1 
Cerebro-Spinal Meningitis, 3| Stillborn, 

Colic, Scarlet Fever, 

Cholera-Morbus, -------------- Suffocation, 

Congestive Chills, he eae eer 
Decline, Pneumonia, 

Diphtheria, Paralysis, 

Delirium Tremens, Phthisis, 

Typhoid Fever, 

Teething 

Whooping-Cough, 

1} Water on Brain, 

i EE a A a 
Unknown, 





Aces or THE Deceasep.—Under 5 years, 107; over 5 and under 10 years’ 
28; over 10 and under 20, 12; over 20, and under 30, 20; over 30 and under 
40, 31; over 40 and under 50, 20; over 50 and under 60, 9; over 60 and under 
70,6; over 70 and under 80, 5; over 80 and under 90, 3; stillborn 11; 
unknown, 8. Total, 260. 


NATIVITIES, 
The following table shows the nativity of the deceased :— 


Chicago, 142) Canada, 4| Unknown, 
Other States, 33 | Ireland, 0 
England, 8| Scotland, 

27| Sweden, 

1} Poland, 
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COMPARATIVE STATEMENT. 
The following is a comparative statement, showing the num- 
ber of deaths in each division of the city for the months of 
February in 1865 and 1866:— 


February, 1865. February, 1866. 
North Division, 61 | North Division, 
South Division, 101 | South Division, 
West Division,............... 94| West Division, 


ee 256 Total, 


ANNUAL Report oF THE INSANE ASYLUM OF CALIFORNIA, 
—The 13th Annual Report of the State Asylum is before us. 
It contains no less than four reports from physicians—one from 
Drs. Whitney and Morse, majority of the Visitors, a minority 
report from Dr. Hubbard, the report of Dr. Shurtleff, Resident 
Physician, and that of Dr. Tilden, late Resident Physician.: 
We cannot pretend to analyze these papers, or even to notice 
them severally. The new building which accommodates 125 
female patients, is highly praised as beneficial in itself and 
also in the relief it gives to the main building, by depleting 
it of its crowded population. In the majority report of the 
Visitors, the unfitness of the locality, from the malarious nature 
of the country and other causes, is appropriately set forth. 
Dr. Shurtleff is complimented in both reports for his qualifi- 
cations as Resident Physician. His report is interesting and 
practical, though it strikes us as decidedly rose-colored in 
regard to the curative value of the institution. On comparison 
with thirteen of the Eastern Asylums, the Stocton institution, 
though for the most part so crowded as to render proper treat- 
ment absolutely out of the question, presents a percentage of 51 
cures in 14 years, against an average of about 45 per cent. in 
the Atlantic States. This is a very different result from that 
which we had been led to expect. If our Asylum can thus take 
the lead in curativa power without proper accommodations, 
what would it not accomplish if suitably equipped? Less than 
five per cent. of the patients discharged as recovered have been 
returned. This is a very small proportion. Of the deaths in 
the last year, 28 per cent. were from pulmonary consumption, 
and the same number precisely from general paralysis. There 
were 632 inmates at the date of report, 462 of whom were males 
and 170 females. Admitted during the year 268, viz.: 190 
males and 78 females. Increase of insane patients about 50 
per year. Ratio of mortality one to eight.—As to the causes 
in 149 cases, as stated in the commitments, 84 are ascribed to 
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masturbation—more than double the number from any other 
single cause. Nine cases are allotted to disappointment in 
love, 13 to pecuniary trouble, 8 to domestic trouble, and 13 to 
the influence of various other mental afflictions, making 43 in 
all, or more than one-fourth the whole number, from causes of 
especial potency on this coast. A sad story is this! No less 
than 16 cases are set down under the ambiguous head of ‘‘relig- 
ion,” and 8 under spiritualism. It is quite refreshing to note 
even one case of insanity in a female from ‘absence of husband,”’ 
though we look in vain for “absence of wife’ as a cause. 
“Disappointment in love” goes harder with men than women, 
in the proportion of 6 to 3, while ‘‘jealousy”’ crazes two females 
without perturbing any of the sterner sex. ‘* Meningeal irrita- 
tion” and “‘illness’’ are rather indefinite terms in this relation, 
and “quinine given to the mother while nursing,” is a very 
unsatisfactory statement. We suppose, however, that under 
the circumstances in which the commitments are made in various 
sections of the State, it is not practicable to procure a more 
technical and rational account of the etiology of insanity.— 
Pacific Med. & Surg. Jour. 


TREATMENT OF AsIaTIC CHOLERA.—Perhaps the most re- 
markable form of treatment which has been employed in past 
epidemics of cholera, and reported as being successful, is the 
strychnia and oleum terebinthine treatment, a report of which 
may be found in the Zransactions of the American Medical 
Association, vol. v., page 441, being part of the Report on the 
Epidemics of Ohio, Indiana, and Michigan, by Dr. G. Menden- 
hall. The treatment was practised in 1850, in the Commercial 
Hospital, Cincinnati. 

Iread from the report referred to:—‘ The following prescrip- 
tion was first tried (in the Commercial Hospital) by Dr. Howes, 
one of the resident physicians, under whose administration it 
was continued by the consent and advice of Prof. Edwards, the 
attending physician at the time, both of them concurring in its 
propriety. . Strychnie gr. ss. ; ol. terebinth., f3ij. ; mucil. 
acaci, fSviij. M. Dose—one tablespoonful, to be repeated 
every half-hour, until the discharges ceased and perfect reaction 
occurred. In some of the worst cases, the dose was repeated 
every fifteen minutes. In one case, the amount named in the 
above prescription was renewed seven times (equal to 8} grains 
of strychnia) and given in the course of forty-eight hours. In 
one case only were the poisonous effects of the strychnia 
observed; in this case, Ojss. of the mixture (equal to 1} grains 
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of strychnia) was administered in the course of sixteen hours, 
and quite severe tetanic spasms were produced, which were, 
however, relieved in a short time by chloroform inhalations, and 
the patient recovered 
“The number of cases of cholera treated in the hospital 

during the year was fifty-seven. Seventeen of these were sub- 
mitted to a treatment consisting mainly of the exhibition of 
calomel, camphor, morphia, &. The conditions and results 
were as follows :— 

In collapse (pulseless at the wrist), 8 ; recovered, 0 

In approaching collapse, ; “ 3 

In early stage, Zz; 


17; “ 
‘“*Forty cases were submitted to what is called ‘strychnia 
treatment;’ the condition and results were as follows:— 
In collapse (pulseless at the wrist), 12; recovered, 2 
In approaching collapse, 20; “« 18 
In early stage, 8; - 8 
“c 98 
“Six of the fatal cases reacted perfectly under the strychnia 
and turpentine, and died of consecutive fever.” 
In fairness to the “strychnia treatment” I have to state, 
that all of the accounts that I have met with in regard to it in 


the hands of other physicians than those of the Commercial 
Hospital, do not sustain its utility.—Boston Med. ¢ Surg. Rep. 


“ 


THe THERAPEUTIC AND PuHysioLogicaAL Action oF Dict- 
TALIS.—I1st. That digitalis will stimulate and strengthen a weak 
heart, and that the weaker the muscular tissues of the heart the 
safer will be the administration of the medicine. 

2d. That in hypertrophied heart it will fail to reduce the 
pulse either in frequency or strength, and in such cases will 
prove dangerous. 

8d. That in a weak organ, acting because of its weakness 
with great rapidity, it will reduce the number of its contrac- 
tions, and, as it were, strengthen or tone them down. To 
strengthen and quicken the action of a weak, slowly-acting 
heart, and to reduce the number of the rapid strokes of a feeble 
heart is according to Dr. Anstie, to do the work of a true stim- 
ulant, bringing action up to the normal standard on the one 
hand, and reducing it to that level on the other. 
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Thus it appears that the physiological action of digitalis is 
that of a stimulant, in Dr. Anstie’s sense of that term; and 
that in its therapeutic properties it is especially useful in cardiac 
weakness, whether that weakness be accompanied by extremely 
slow or extremely rapid action. Further its physiologic! action 
as a stimulant may be explained by supposing that in the case of 
the slow heart it improves the molecular arrangement of the 
sarcous elements, or that it excites the nerve centres from which 
the nervous power of the heart is derived; and in the case of 
the weak but rapid heart, it acts by strengthening that regu- 
lating or restraining (vital) influence avhich, while maintainin 
the activity of the tissues at a normal rate, checks undue se 
riotous action in the same (Radcliff). Lastly, let me say that 
as a diuretic it is at once the safest and best we possess, and 
the dose may vary from ten drops to a half an ounce. This 
very day I have given nearly half an ounce in fifteen-drop doses 
every two hours to a child three years old, and by so doing have 
subdued a rapidly-developing general dropsy, which threatened 
the little sufferer’s life—London Med. Times ¢ Gaz.— Boston 
Med. § Surg. Jour.—Cincinnati Lancet § Observer. 


An Italian physician has recently discovered a remedy for 
certain forms of neuralgia. Attributing the obstinacy of the 
disease (trifacial neuralgia) to the variations of temperature so 
frequent in Sicily, he adopted the expedient of covering all the 
painful parts with a coating of collodion containing a certain 
portion of hydrochlorate of morphine. This treatment was 
perfectly successful; the relief was instantaneous and perma- 
nent, and the coating fell off in the course of one or two days.— 
Medical ¢ Surgical Reporter. 


Dr. James P. Wurre, of Buffalo, has sailed for Europe, 
with the intention of being abroad for eighteen months. 


M. Jopert pz LAMBALLE, a distinguished surgeon, well 
known to students of Medicine visiting Paris, is suffering from 
mental derangement, and is confined in a Lunatic Asylum. 


Dr. T, G. Tuomas has been elected to fill the Chair of 
Obstetrics in the College of Physicians and Surgeons of New 
York, rendered vacant by the death of Prof. C. K. Gilman.— 
Cincinnati Lancet § Observer. 





BERKSHIRE MEDICAL COLLEGE. 


HE FORTY-FOURTH ANNUAL COURSE OF LECTURES IN THIS 
Institution will commence on THURSDAY, JUNE 14ru, 1866, and 


continue eighteen wecks, 
FACULTY. 
H. H. CHILDS, M.D., Presipeyr. 
WM. WARREN GREENE, M.D., Dray. 

HENRY H. CHILDS, M.D., Emeritus Professor of the Theory and Practice 
of Medicine. 

CORYDON L. FORD, A.M., M.D., Professor of Anatomy and Physiology. 

WM. WARREN GREENE, M.D., Professor of Principles and Practice of 
Surgery and Clinical Surgery. 

ALONZO B. PALMER, A.M., M.D., Professor of Pathology and Practice 
of Medicine. 
Pc C. RICHARDS, AM, M.D., Professor of Chemistry and Natural 

istory. 

HORATIO R. STORER, A.M., M.D., Professor of Obstetrics and Diseases 
of Women. 

A. B. PALMER, A.M., M.D., Acting Professor of Materia Medica and 
Therapeutics. 

HORATIO R. STORER, A.M., M.D., Acting Professor of Medical Juris- 
prudence. 


FRANK K. PADDOCK, M.D., Demonstrator of Anatomy and Prosector of 
Surgery 


By t e recent action of the Officers of the College, two weeks have been added 


to the Course, making it now eighteen weeks in length; and it will hereafter 
commence on the Thursday nearest the middle of June, instead of the first 
Thursday in August, as heretofore; thus giving time for a full Summer Course, 
without meee with the Winter or Spring terms of other Schools. 

t 


It is intended that the Course of Instruction in each Department shall be 
eminently thorough. 
Medical and Surgical Clinics are held every Wednesday and Saturday. 
Several valuable prizes are offered in different Departments. 
Circulars containing full information sent on application to 
WM. WARREN GREENE, M.D., Dzax. 
Pittsfield, Mass., Feb. 17, 1866. 


THE MECHANICAL TREATMENT 


ANGULAR CURVATURE, 


Or, POTT’S DISEASE OF THE SPINE. 


By CHARLES FAYETTE TAYLOR, M.D., of New York. 
HIS new method of Treatment, first brought before the Profession through 
the Transactions of the Medical Society of the State of New York, and 
attended with such marked success, is here offered in pamphlet form, con- 
venient for transmission through the post. PRICE 35 CENTS. 
BAILLIERE BROS., 520 BROADWAY, NEW YORK. 








DR. EDWARD L. HOLMES, 
179 DEARBORN STREET, CHICAGO. 
Special attention given to Diseases of the Eye and Ear. 
Referred, by permission, to the Editor of this Journal. 





